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Air Embolism of Pregnancy and the Puerperium 


Air entering the circulation by way 
of the uterine veins may cause instantaneous 
death; 15 to 50% of all cases are fatal 





JAMES M. NOR THINGTON, M.D., Editor 


Few doctors of large obstetrical 
experience have not lost one or sev- 
eral women by air embolism—recog- 
nized or unrecognized. Two Illinois 
doctors! give us the important facts 
on the subject, report a dramatic case 
of their own, and warn against us- 
ing or allowing patients to use a 
treatment technique, generally re- 
garded as innocent, that may kill 
almost instantly. 

Air embolism may be arterial or 
venous. The venous is by far the 
most common type. In arterial em- 
bolism the site of entry is the pul- 
monary vein. The two prerequisites 
for the development of air embolism 
are a vessel in a state of partial 


|. Brodsky, J. D. & Greenstein, C., Illinois M.J., 
112:1-6,1957. 


CLINICAL 


MEDICINE, 





collapse, either because its wall is 
only partially opened or because its 
fascial attachments prevent retrac- 
tion of the cut end; and suction pro- 
duced by negative intravenous pres- 
sure or the introduction of air un- 
der positive pressure into a blood 
vessel. 

These conditions are met during 
many obstetric procedures, among 
them being the induction of labor or 
abortion, manipulation of the preg- 
nant or puerperal uterus, following 
intravaginal insufflations, douches, 
dilations and curettages, pneumo- 
peritoneum and peritoneoscopy, cul- 
doscopy, and tubal insufflation. 


THE DRAMATIC PICTURE 


The signs and symptoms usually 
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are dramatic: apprehension, tachy- 
cardia, cyanosis, dyspnea, and sud- 
den shock are noted almost instantly. 
Air in the large veins may cause 
hissing to be heard over the precor- 
dium. A gurgling, churning and 
rushing heart sound has been attrib- 
uted to the churning of the frothing 
blood within the heart chambers. Air 
in a retinal vessel may cause blind- 
ness. There may be scattered areas 
of skin blanching due to interfer- 
ence with capillary circulation. 


Death may be instantaneous or 
may occur within several hours; 15 
to 50°: of all cases terminate fatal- 
ly. If the patient survives the first 
15 minutes, prognosis is good. The 
mechanism of death in the venous 
type seems to be a combination of 
factors; air replacing blood in the 
right heart, causing cardiac stand- 
still; frothing preventing transfer of 
oxygenated blood from the right 
ventricle to the left atrium; coro- 
nary artery embolism; and. ischemia 
of the vital brain centers. 


Legallois first suggested as early 
as 1829 that air might enter the cir- 
culation by way of the uterine veins. 
Cormack in 1850 and May in 1857 
described the first case of air embol- 
ism with pregnancy. Air embolism 
commonly follows the use of air as 
an abortifacient. Several patients 
have expired instantly when a cen- 
tral placenta previa was being rup- 
tured to grasp a foot. In many cases 
death has resulted from vaginal in- 
suffation in both the gravid and 
nongravid. 


The first nonobstetric case of 
which we find record was that of a 
woman, 21 years of age, with a 
slight leucorrhea and intense vul- 
var itching. She had just completed 
a menstrual period. The physician 
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placed her in lithotomy position, in- 
serted the glass tip of an old-style 
vaginal powder-blower containing 
Stovarsol Powder between the labia 
and compressed the bulb about 
twelve times (500 cc. of air). The 
patient complained of feeling faint, 
became pulseless and died on the 
table. Autopsy showed the inferior 
and superior vena cava and the 
right side of the heart to be distend- 
ed with air bubbles and frothy 
blood. 


TREATMENT 


The accepted treatment is the as- 
piration of air from the right ven- 
tricle, and injection of 50 to 100 cc. 
of normal saline into that chamber; 
prompt recognition and treatment is 
essential if there is to be any hope 
for recovery. Artificial respiration 
should be given, utilizing inhalations 
of pure oxygen. Cardiac and respir- 
atory stimulants are administered. 
The patient should be kept on her 
left side to allow the air to rise above 
the level of the blood in the right 
heart. Supportive measures include 
antispasmodics and constant intra- 
venous infusions of blood, plasma, 
or other fluid. 


SAFE VAGINAL INSUFFLATION 


A safe method of vaginal insuffla- 
tion consists of first inserting a bi- 
valve speculum and then insufflating 
around, but not into, the cervical os, 
then rotating the speculum while 
powder is insufflated along the va- 
gina. Pregnancy is not a contraindi- 
cation for vaginal insufflations if pro- 
per technique is used. 

Stroth and Ohlinger reported a 
case of a multipara, 39 years of age, 
who had a normal delivery and an 
uneventful puerperium. On the sev- 
enth day, after assuming the knee- 


February, 1958 





chest position for the first time, she 
siddenly collapsed and died within 
five minutes. Autopsy revealed ex- 
tensive air embolism of the right 
ovarian vein, inferior vena cava, 
aid right heart. 

Redfield and Bodine reported two 
s milar cases. The knee-chest posi- 
ton, the labia separated, permits an 
inflow of air to the vagina and, in 
some cases, the uterus; back to nor- 
ral position, the labia closed, with 
tre collapse of the vaginal walls and 
te uterus, air is forced into the open 
uterine sinuses. 


\. KNEE-CHEST POSITION 
14 PUERPERIUM OF VALUE? 


It has never been shown that the 
knee-chest position has any value 
whatsoever in the immediate puer- 
perium. Still it is illustrated in many 
pamphlets on postpartum exercises. 
As several fatalities have been re- 
ported following this position, it 
should never be assumed by the 
puerperal patient. 


ILLUSTRATIVE CASE 


A three-months pregnant patient 
began her antenatal visits for her 
last pregnancy on Jan. 27, 1954. The 
pregnancy proceeded uneventfully. 
On July 15, the membranes rup- 
tured spontaneously and labor com- 


menced. She entered a hospital 55 
minutes later. After 14 hours of mild 
labor, a 6% pound baby was born 
without anesthesia. Episiotomy was 
not performed and there were no 
cervical or perineal lacerations. 
Blood loss was 50 cc. Mother and 
infant left the delivery room in ex- 
cellent condition and did well dur- 
ing the hospital stay. Two days af- 
ter discharge the mother was re- 
turned to the hospital by ambulance, 
—dead on arrival! There was no ex- 
ternal evidence of the cause of death. 

The woman had entered the bed- 
room while her husband was in the 
next room and had begun her post- 
partum exercises by assuming the 
knee-chest position. When he en- 
tered the room several minutes later 
after hearing a sigh, he found her 
pulseless, apneic and cyanotic. 

Autopsy revealed on the posteri- 
or wall of the uterine cavity a small, 
shaggy blood clot. Sections through 
the wall revealed multiple dilated 
venous channels, open seven days 
following delivery. 

For years before this incident we 
had routinely instructed our puer- 
peral patients in the use of the knee- 
chest position after arrival at home. 
Since 1954 we have banned the use 
of this position during the puerperi- , 
um. 
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Significant Robins research discovery: 


A NEW SKELETAL 
MUSCLE RELAXANT 


RoBaXxIN — synthesized in the Robins Research Laboratories, and 
intensively studied for five years— introduces to the physician an 
entirely new agent for effective and well-tolerated skeletal muscle 
relaxation. RoBAXIN is an entirely new chemical formulation, with 
outstanding clinical properties: 


@ Highly potent and long acting.** 

* Relatively free of adverse side effects.'**“*” 

© Does not reduce normal muscle strength or reflex activity 
in ordinary dosage.’ 

© Beneficial in 94.4% of cases with acute back pain 

‘ due to muscle spasm.'***” 
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(ca) Muscle spasm sec 
to sprain 


Ib) Muscle spasm due te 
trauma 


(c) Muscle spasm due te 
nerve irritation 


4d) Muscle spasm sec 
to discogenic disease 
and postoperative 
orthopedic procedure 


Miscellaneous (bursitis, 
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(Methocarbamol Robins, U.S. Pat. No. 2770649) 


lighly specific action Beneficial in 94.4% of cases tested 

RosBaxIn is highly specific in its action on the When tested in 72 patients with acute back 
internuncial neurons of the spinal cord — with pain involving muscle spasm, RoBAXIN in- 
inherently sustained repression of multisyn- duced marked relief in 59, moderate relief in 
aptic reflexes, but with no demonstrable effect 6, and slight relief in 3 — or an over-all bene: 
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on monosynaptic reflexes. It thus is useful in ficial effect in 94.4%,!*.457 No side effects 
the control of skeletal muscle spasm, tremor and occurred in 64 of the patients, and only slight 

Y other manifestations of hyperactivity, as well side effects in 8. In studies of 129 patients, 
as the pain incident to spasm, without impair- moderate or negligible side effects occurred 
ing strength or normal neuromuscular function. in only 6.2%,1:2:3.4.6.7 


Indications — Acute back pain associ- 
re ; ated with: (a) muscle spasm secondary to 
RESUGETH ROBAXIN IN ACUTE BACK PAIN'.2.+¢.7 sprain; (b) muscle spasm due to trauma; 


(c) muscle spasm due to nerve irritation; 
or} OuNeron DOSE PER DAY (divided Sesrcees 
|  ) TREATMENT ( ) marked mod. slight neg. 













(d) muscle spasm secondary to discogenic 
disease no postoperative orthopedic 


Dosage — Adults: Two tablets 4 times 
daily to 3 tablets every 4 hours. Total daily 
dosage: 4 to 9 Gm. in divided doses. 


Precautions — There are no specific con- 
traindications to Robaxin and untoward 
reactions are not to be anticipated. Minor 
side effects such as lightheadedness, dizzi- 
ness, nausea may occur rarely in patients 
with unusual sensitivity to drugs, but dis- 
appear on reduction of dosage. When ther- 
apy is prolonged routine white blood cell 
counts should be made since some decrease 
was noted in 3 patients out of a group of 
72 who had received the drug for periods 





of 30 days or longer. 
4. Freund, J: oF communication S. Morgan, Supply —Robaxin Tablets, 0.5 Gm., in 
1957. 6, ieckenen: H. M.: Personal annie bottles of 50. 


D.: Publication pending. 8. Truitt, E. Jr., and ROBINS Richmond 
: J, Pharm, & Exper. Therap. 119:161, i967. ee 
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ORIGINAL ARTICLE 


Differential Diagnosis of Rupture of the Spleen 


This condition is an abdominal emergency 
and it should be considered a possibility in 
any disease characterized by spenomegaly 


LESTER I. GOLDSMITH, M.D., 


Rupture of the spleen as an ab- 
dominal emergency should be kept 
in mind as a possibility in any dis- 
ease characterized by splenomegaly. 
Spontaneous rupture of a normal 
spleen has been reported by Hamil- 
ton.! This occurrence may be sec- 
ondary to coughing or sneezing, or 
to other minor episodes, but it does 
not imply past trauma as a causative 
factor. 


DELAYED RUPTURE 


Delayed rupture of a normal 
spleen is always secondary to trau- 
ma usually from 6 to 31 days previ- 
ously, as noted by Kirk and Haynes.” 2 


e Hamilton, cc M.J. Australia, 2: 301, 19: 53. 
2. Kirk, T. A., & Haynes, L. L., U.S. Armed Forces 
M.]J., 4: 1480,1953. 
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Tennessee 


Memphis, 


It may involve the upper abdomen 
or the left lower chest, and trauma 
to the right chest or abdomen may 
cause splenic rupture. In the event 
that the trauma does not produce 
other injuries, such as rib fractures, 
chest injuries, or other severe 
wounds, there may be only bruising 
or minimal splenic involvement, and 
a symptom-free interval. In other 
types, there may be a latent period 
marked by pain of varying intensity 
in the left upper abdomen and shoul- 
der.* Important as causes of trauma 
are falls from trees and injury by an 
assailant. 


DISEASED SPLEENS 


Spontaneous or traumatic rupture 


Acad. de chir., 65:279,1939. 


“3. Delannoy, E., Mem. 
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of the diseased spleen is fairly com- 
mon. The spleen may be chronical- 
ly or acutely diseased.* Any increase 
of intra-abdominal pressure, as by 
coughing, sneezing, lifting or fall- 
ing, may rupture a diseased spleen. 

Although malaria is seen infre- 
quently in the United States, it is 
still very prevalent in many tropical 
regions of the world, yet until 1948 
only 136 cases of rupture of the 
spleen due to malaria had been re- 
ported. In the United States and 
England, infectious mononucleosis 
has been one of the most common 
diseases to lead to splenic rupture. 
Influenza has been complicated by 
spontaneous or traumatic rupture of 
the spleen. Perez-Pina, et al’ give 
a vivid picture of rupture in their 
patients with malaria, and Spence® 
describes a case of spontaneous rup- 
ture of the spleen in infectious 
mononucleosis. 


SYMPTOMS AND SIGNS 


A small tear in the capsule of the 
spleen, or in the parenchyma, may 
heal after a short period of left up- 
per quadrant pain with or without 
left shoulder discomfort. Whenever 
a patient complains of spontaneous 
pain in the left side of the abdomen, 
followed by symptoms of peritoneal 
or diaphragmatic irritation, coupled 
with a clinical picture of shock, a 
ruptured spleen may be considered. 
There may or may not have been 
trauma, and there may or may not 
have been evidence of disease of the 
spleen. On one occasion, a young 
woman in the child-bearing age 
group complained of sudden abdomi- 
nal pain after a short period of strain 
in the lavatory. The pain suggested 


4. Grossman, L. L., Wisconsin M.J., 41:477,1942. 


5. Perez-Pina, F., et al., 
1:380,1953 
6. Spence, W. O., Brit. M.J., 2:910,1947. 
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peritoneal irritation rather than dis- 
ease of an abdominal organ. A few 
hours later signs of diaphragmatic 
irritation were noted, and some evi- 
dences of mild shock. The abdomen 
was distended and generally tender, 
and no localization occurred in a 
period of six hours. The diagnosis 
was not evident, although a ques- 
tionable history of very early preg- 
nancy was elicited. Exploration re- 
vealed a bleeding ruptured ectopic 
pregnancy on the left. Such a com- 
plication can be confused with splen- 
ic rupture. 


DIFFERENTIAL DIAGNOSIS 


Rupture of an abdominal aneu- 
rysm, rupture of a Graafian follicle, 
or of a corpus luteum cyst of the ov- 
ary with bleeding—either may con- 
fuse the alert physician. Acute pan- 
creatitis with shock and perforation 
of a gallbladder or other viscus must 
also be considered. 


In any of these acute conditions, 
there may be evidence of shock. In 
spontaneous rupture of the spleen, 
the findings include a fast, weak 
pulse, pallor, air hunger and rest- 
lessness. Abdominal tenderness and 
rigidity may be generalized, but usu- 
ally are more pronounced in the left 
upper quadrant. There may be re- 
bound tenderness with referral of 
pain to the left shoulder and to the 
left upper quadrant of the abdomen, 
increased splenic dullness, a fluid 
wave on ballotment of the abdomen, 
and fixed dullness in the left flank 
due to the enlarging hematoma and 
shifting dullness in the right flank 
due to unclotted blood and serum. 


Two Cases or SPONTANEOUS 
Rupture IN HospPITAu 


One of the author’s patients with in- 
fectious mononucleosis and a greatly 
enlarged spleen walked to the lavatory 
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and strained at stool. Almost immedi- 
ately came the onset of the signs and 
symptoms named, and a diagnosis of 
spontaneous rupture of the spleen was 
made. The abdomen was soft and dis- 
tended, the pain, which was generalized 
at first, localized in the left upper 
quadrant. Since the patient was in the 
hospital, surgical intervention was made 
before the bleeding had become severe 
enough to cause grave shock. In another 
patient with lymphosarcoma, general- 
ized, with a previous history of splenic 
infarcts, the rupture also occurred while 
the patient was hospitalized. In this 
instance, death occurred before any- 
thing could be done. This patient’s 
abdomen was generally distended, but 
there was rigidity in the left upper 
quadrant. He was also in the lavatory 
when symptoms began. 


JELAYED RUPTURE OF SPLEEN 


It is urged that the patient be kept 
inder observation for at least two 
weeks when there has been an in- 
ury to the left side, and particular- 
ly when complicated by fractured 
ribs. Delayed rupture can occur af- 
ter a trivial or forgotten injury. Per- 
sistent tenderness and rigidity in the 
left upper quadrant may be found. 
Pallor, weakness, dizziness and 
fainting spells are common, though 
these symptoms are seen more fre- 
quently with a slow, continuous leak 
than with true delayed rupture. 

The diagnosis of such an emer- 
gency would depend on the symp- 
toms described, an abdominal emer- 
gency being suspected with or with- 
out a history of trauma. X-ray films 
of the abdomen reveal increased 
density in the left upper quadrant 
of the abdomen, displacement of the 
stomach to the right and free fluid 
between loops of intestine, and ele- 
vation of the left side of the dia- 
phragm. Levine’ et al. have reported 
obliteration of the splenic shadow 
and dilation of the stomach with ser- 
rations of the greater curvature. 





7. Levine, A., et al., Am. J. Surg., 71:396,1946. 


TREATMENT 


The treatment of this emergency 
is splenectomy, since the bleeding 
must be stopped at once. Adequate 
preoperative care requires the treat- 
ment of shock with whole blood be- 
fore and during the operative pro- 
cedure. 


CARE IN PALPATING 


Palpation of enlarged and diseased 
spleens may result in splenic rup- 
ture, even though the examiner at- 
tempts to elicit signs with the most 
unusual care. The disease process 
stretches the capsule or dislodges 
the organ from its usual supports in 
such a way that rupture or tear 
could occur. On some occasions, tor- 
sion of the pedicle of the spleen is 
a complication, which may cause 
sudden, acute abdominal pain and 
distress, with rapid enlargement of 
the spleen and signs of shock. 


PROBLEMS IN DIFFERENTIAL DIAGNOSIS 


Attention is called to the fre- 
quency of splenic infarcts and the 
infrequency of thrombosis of the 
splenic vein. Both these conditions 
could simulate splenic rupture. 
Thrombosis of the splenic vein re- 
sults in congestion and enlargement 
of the spleen. Jaundice may occur 
with ascites, if the portal vein is in- 
volved. Worst of all, recurrent gas- 
tric hemorrhages may occur. This is 
a Banti-like syndrome, which can 
produce varicosities of the stomach 
and esophageal veins. Such a spleen 
is likely to rupture with minimal 
trauma. 

With splenic infarcts, the symp- 
toms vary with the size of the in- 
farcted area. Shock, diaphragmatic 
irritation with shoulder pain, left 
upper abdominal pain and rigidity, 
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or generalized abdominal pain can 
occur. In case the infarcted area is 
large, spontaneous rupture may oc- 
cur secondary to the infarct. The 
initial pain may be mild with prob- 
ably perisplenitis and mild upper 
abdominal pain; if rupture occurs, 
the symptoms of shock will begin 
abruptly. Most of these patients have 
chronic diseases involving the spleen. 
Polycythemia vera should always 
be suspected in splenic infarction, 
although lymphoma and leukemia, 
malaria, sarcoidosis and other sys- 
temic diseases are to be considered. 

Spontaneous rupture of the spleen 
may occur in other conditions char- 
acterized by acute involvement of 
the spleen. Abscesses may cause rup- 
ture of the spleen, and are usually 
the result of a septic infarct. Acute 
infectious splenic tumor may also 
be the cause of eventual rupture of 
the organ, although this is a rare 
complication. This type of splenome- 


galy is active congestion secondary 
to the action of the high complement 
of reticulo-endothelial cells and the 
vascular parenchymal relationship 


Carbon Tetrachloride— 
An Underrated Hazard 


Carbon tetrachloride can produce 
fatal liver damage, but in the last 
15 years it has been shown that the 
most common lesion in poisoning 
with this solvent and dry cleaning 
agent is injury to the tubules of the 
kidney producing acute renal failure 
or lower-nephron nephrosis. The 
histories of 12 patients with this poi- 
soning are presented. In the first 
eight, there was exposure to alcohol 
as well; severe renal damage fol- 
lowed in every instance. In the re- 
maining four patients, there was no 
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peculiar to the spleen in infections 
and toxemias. 


SUMMARY AND CONCLUSIONS 


It should be emphasized that spon- 
taneous and traumatic rupture of 
normal and diseased spleens should 
always be considered in any case 
presenting acute signs and symp- 
toms pointing to the abdomen. Since 
a diseased spleen may rupture eas- 
ily from mild trauma or, on occa- 
sion, without trauma, the physician 
is obligated to advise his patient of 
the possibility of such a complica- 
tion in the spleen, which may be a 
part of a generalized disease, or a 
disease process of the organ itself. 
A review of the literature reveals a 
great number of reports of this 
emergency, and it is thought that 
there are many more, undiagnosed 
or diagnosed and not reported. Ma- 
laria and infectious mononucleosis 
rank high as causes of spontaneous 
rupture of the diseased spleen. Trau- 
matic rupture of a normal or of a 
diseased spleen is a fairly common 
surgical emergency. 


ingestion of alcohol and no renal 
damage. None of the 12 patients had 
serious hepatic involvement. 


Nausea and vomiting may occur 
without evidence of involvement of 
the liver or kidneys. The urine in 
acute tubular injury is scanty, sp. gr. 
1.010 to 1.015, contains albumin and 
many red and white blood cells and 
casts. Liver function should be stud- 
ied. 

These patients usually respond to 
conservative therapy. 


Joron, G. E., 


Canad. M.A.J., 76:173-175,1957. 
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ORIGINAL ARTICLE 


“ffective Treatment of Acne with A New 
Resorcin-Sulfur, Flesh Colored Cream 


A preliminary report of a scientifically 
formulated preparation that cosmetically disguises 
acne lesions while treatment is in progress 





GUSTAV WEISSBERG, 


Resorcin and sulfur have long 
been useful agents for the treatment 
of acne vulgaris and allied disor- 
ders. Of considerable importance to 
the teen-ager is the appearance of 
the skin while the medication is be- 
ing employed. A flesh-colored cream 
containing the active ingredients 
might effectively disguise the lesions 
and at the same time permit more 
constant use of the product because 
of the patient’s acceptance of the 
preparation. Hexachlorophene was 
added to combat secondary infection 
which often accompanies acne. 


MATERIALS AND METHODS 


This is a report on a new prepara- 
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M.D., New York, New York 


tion* for the topical treatment of 
acne. It is a flesh-tinted cream con- 


taining 8% colloidal sulfur, 10% 
zinc oxide, 2% resorcin, and %#%% 
hexachlorophene. 


It has been used in over 50 patients 
seen in office practice. There were 34 
female and 16 male patients in this 
group. The age of the patients varied 
from 11 to 48 years. The duration of 
the acne was from 6 months to 16 
years. The majority of the patients 
had been under treatment before. 


The patients were seen in the of- 
fice at one or two week intervals. At 





*Desitin Acne Cream, supplied for this study by the 
Desitin Chemical Co., Providence, 
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TABLE 1 
RESULTS IN 50 PATIENTS TREATED WITH DESITIN ACNE CREAM 


NUMBER 
OF 


CASES Excellent 


12 4 
28 13 
10 4 
50 21 


these visits the skin was observed, 
progress and response to treatment 
noted, and comedones were ex- 
pressed when present. The patients 
were instructed to wash their faces 
at least twice daily with soap and 
water—first hot, then cold—thor- 
oughly rinsing and then applying 
the cream immediately after drying 
the face. The cream was applied in 
the evening and left overnight. 
When it was desired for cosmetic 
purposes to hide the blemishes, it 
was also applied in the morning. 
The tinting closely matches the skins 
of most persons. In those cases in 
which the color of the cream did not 
entirely blend in with the skin, pa- 
tients were allowed to apply a face 
powder directly over it. 


The cream is quick-drying, non- 
messy, and the effect on the skin 
shows itself in a decrease of sebor- 
rheic secretion, and in a keratolytic 
and mildly germicidal action. During 
treatment, less comedones appeared 
and small pustules dried up quickly, 
without the need for extraction. Be- 
cause of the lack of irritation and 
the cosmetic elegance—the cream 
has a pleasant odor and consistency 
—patient acceptance was excellent. 
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RESULTS 


Improved 


RESULTS 


The results of the topical treat- 
ment with this preparation are as 
follows: 21 patients excellent, 19 
very much improved, and 10 im- 
proved. There were no adverse ef- 
fects. There was no direct ratio be- 
tween the severity of the acne and 
the result of treatment. There 
seemed, however, to be a direct ra- 
tio between the duration of the con- 
dition and the time required for 
clearing of the skin. 


CONCLUSION 


The use of a new topical prepara- 
tion containing colloidal sulfur, zinc 
oxide, resorcin and hexachlorophene 
in a special flesh-colored vehicle is 
reported. The results in acne vulgaris 
were excellent in a series of 50 pa- 
tients. There were no untoward ef- 
fects. Because of the pleasant qual- 
ities of the preparation and the re- 
sults obtained from its use, the co- 
operation of the patients was unus- 
ually good. While the local treat- 
ment of acne is helpful, it is not the 
final answer. Until the time when 
the unknown factors in this disease 
are understood, the use of a cosme- 
tically acceptable and scientifically 
formulated preparation will continue 
to be of value.< 
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ORIGINAL ARTICLE 


Hormonal Therapy of the Intractable 


Psychoneurotic Patient 


Carbon dioxide is rarely thought of as 
a hormone; its use as such with striking results 
in psychoneurotic patients is reported 


W. H. LANE, Jr., M.D., Dover, Arkansas 


So called “cure” of a psychoneu- 
rotic results when his mental me- 
chanisms have been so readjusted 
as to render him socially adaptable 
and practically asymptomatic. This 
is so difficult in some cases that the 
patient is exposed to over-treatment, 
or he is thought to have gone over 
the line into a psychosis. This paper 
suggests an adjunct to conservative 
management of these more difficult 
cases that will insure a higher recov- 
ery rate. 


CARBON DIOXIDE—A HORMONE 


Carbon dioxide (CO.), carbonic 
acid in body solutions, constitutes 


one of the most important hormones 
in the body, as it concerns the regu- 
latory mechanism of the respiratory, 
circulatory and nervous systems. It 
is intimately affected by fluctua- 
tions and diseases of each of these 
broad systems of organs. As with 
other hormones, it has an inter-re- 
lationship with the secretions of the 
endocrine glands, being affected and 
in turn affecting its affectors. Thus 
each hormone is responsible for an 
integral part of the whole, and an 
imbalance in the one is apt to be 
noticed as an irregularity of func- 
tion of the entire organism. Auto- 
matic regulatory mechanisms ordi- 
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narily keep CO, tension at a fairly 
constant level in blood and tissues. 
However, the aberrations of psycho- 
neurosis tend to disturb this con- 
stancy, with resultant physiological 
havoc. 


HYPERVENTILATION 


One of the commonest results of 
anxiety as expressed in a psycho- 
neurosis is the tendency to hyper- 
ventilate. This is an instinctive in- 
crease in respiratory exchange, de- 
signed to prepare the organism for 
fight or flight—the physiological re- 
sponse to anxiety being to do some- 
thing. This implies muscular activ- 
ity which would ordinarily release 
increased quantities of CO. to be ex- 
creted from the alveoli during in- 
creased ventilation, thus balancing 
the CO. blood level. 

However, in the anxious person 
under stress this activity often does 
not take place, leaving him with a 
deficit of CO. and a subsequent re- 
lative alkalosis. ; 

The symptoms thus produced may 
be truly alarming, and serve to push 
the reaction farther along. These 
symptoms may be reproduced in 
normal subjects by forced breathing 
for several minutes. The chronic hy- 
perventilator, having less reserve 
CO, and a lower threshold of reac- 
tion, will show symptoms in a much 
shorter period of time by this test 
method. These include dizziness, 
faintness, nausea, numbness, tingl- 
ing, coolness, tightening of the mus- 
cles and palpitations. Objective signs 
are tremor, tetany, peripheral vaso- 
constriction, hyperactive reflexes, 
changes in heart rate and rhythm, 
alterations of speech, emotional la- 
bility, and dulling of special senses. 
There seems to be some loss of fine 
control of the upper over the lower 
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neuron. It may be noted that these 
symptoms with some individual vari- 
ation largely make up the syndrome 
of stress reaction or psychoneurosis. 


CO., INHALATION 


A series of CO, inhalations has 
been used in 15 intractable cases of 
psychoneurosis with excellent re- 
sults. These patients had run the 
gamut of good conservative treat- 
ment at the hands of many physi- 
cians and they were at their wits’ 
end. The CO, therapy was consid- 
ered to be the next step before re- 
commending electric shock therapy 
(EST). Indeed, we refer to the in- 
halations as a “shock treatment,” as 
they seem to have much the same 
effect, only milder. I consider them 
equivalent in a ratio of 4:1. There is 
no consequent numbing of the men- 
tal powers and there have been no 
complications in this group. All have 
returned to their former jobs and 
families and are well-adjusted aver- 
age persons. The relative value of 
the CO, treatment per se and the 
psychotherapeutic influence of the 
series cannot be determined. Let us 
merely say that the empirical re- 
sults are good. 


TECHNIQUE 


The technique of CO, shock ther- 
apy is simple but takes about 7 
weeks to complete—a series of 20 
treatments given 3 times a week. 
First the patient is given a detailed 
explanation of the procedure, told 
what to expect in way of difficulties 
to be experienced, in way of im- 
provement, and procedure to be fol- 
lowed in the inhalations. 

All medications and sedatives are 
stopped. Since little subjective im- 
provement and amelioration of mood 
is expected during the first few 
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weeks, the patient is so forewarned. 
reatments are scheduled at definite 
vegular hours on 3 alternate days of 
the week, to help Jend pattern to the 
; atient’s daily life. Moderation in all 
things is required, but there are no 
restrictions excepting medication: 
£0% CO, in 70% O. is used, flowing 
<t 10 to 14 liters per minute with a 
close-fitting face mask and rebreath- 
iag bag. Respirations are conscious- 
ly kept at a normal rate, but depth 
inereases as the treatment progress- 
«s. The dose varies from 60 to 100 
jaspirations, depending on the indi- 
vidual reaction of the patient, which 
iemains constant. None complains 
of any discomfort or distress during 
nhalations, none mind taking them. 


'MMEDIATE RESULTS 


Respirations are at first increased, 
hen maintain regular depth and 
‘ate. Peripheral circulation is stim- 
ulated, with increased venous en- 
gorgement, sensation of warmth, and 
slight perspiration. The patient re- 
mains conscious, or nearly so. There 
is a slight anesthetic effect. The sign 
indicating full dosage is the begin- 
ning of fine tremors, usually seen in 
the fingers or upper eyelids. At this 
point the mask is removed and the 
patient lies quiet for several min- 
utes, normalizing respiration before 
leaving. 


PROGRESS RECORD 


At each visit the patient describes 
his improvements and changes, and 
at the same time earlier attempts at 
psychotherapy and suggestion are 
reinforced. Patients continue to gain 
and improve long after therapy has 
been discontinued. Their own adap- 
tive mechanisms seem to be in bet- 
ter working order, and as their self- 
confidence becomes reinforced they 
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are better able to cope with daily 
stress situations. 


REPRESENTATIVE CASE REPORT 


A 30-year-old housewife complain- 
ing of severe generalized upper ab- 
dominal pain and cramping, not re- 
lated to food, fever or menses. The 
diagnostic impression at the time was 
acute cardiospasm with a conversion 
hysteria reaction. This woman was 
beset by in-laws, children, daily drud- 
gery and husband’s work frequently 
keeping him from home for several 
days. Her personality adjustment was 
inadequate to cope with situational 
stress which the average person would 
take in stride. She had some feelings 
of inferiority, insecurity and guilt, was 
nervous, emotional and easily upset. 

The cramping paroxysms recurred 
at irregular intervals and might well 
be likened to abdominal migraine. At 
times they incapacitated her almost 
daily, but usually recurred at intervals 
of several weeks. After an attack, she 
would be “sick in bed” for a day or 
two, with headache, backache and 
anorexia. She lost weight and strength 
in spite of supportive treatment. Vari- 
ous combinations of antispasmodics, 
sedatives and hypnotics were given 
with little relief. She was incapable 
of insight, and continued to gradually 
worsen with each attack. 

It soon became apparent that the 
original impression was correct, and 
almost every episode of cramping was 
precipitated by the absence of her hus- 
band. Thus her seizures were inher- 
ently wishfulfilling, as they obtained 
extra attention and vicarious security 
from her husband’s sympathies. Since 
no relief was being afforded, this pa- 
tient sought the services of another 
doctor, who diagnosed gallbladder dis- 
ease and began preparation for sur- 
gery. A series of liver injections was 
given for two months, when she had 
several severe paroxysms and was 
given more liver injections. 

The abdominal paroxysms recurred 
for several months and she returned 
to be started on CO, therapy. At the 
onset of treatment her weight was 100 
pounds. Her inhalations proceeded 
without incident and she gained to 105 
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the chill 


the cough 


Viral upper respiratory infection. .. . For this patient, your manage- 
ment will be twofold—prompt symptomatic relief plus the prevention 
and treatment of bacterial complications. PEN- VEE+Cidin backs 
your attack by broad, multiple action. It relieves aches and pains, 
and reduces fever. It counters depression and fatigue. It alleviates 
cough. It calms the emotional unrest. And it dependably combats 
bacterial invasion because it is the only preparation of its kind 
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the fever 





to contain penicillin V. 


This advertisement con- 
forms to the Code for 
Advertising of the Physi 
cians’ Council for Intor- 
mation on Child Health 


Penicillin V with Salicylamide, Promethazine Hydrochloride, 
Phenacetin, and Mephentermine Sulfate, Wyeth 


SUPPLIED: Capsules, bottles of 36. Each capsule con- 
tains 62 § mg. (100,000 units) of penicillin V, 194 mg. Wyeth 
of salicylamide, 6.25 mg. of promethazine hydrochlo- 

® 


ride, 130 mg. of phenacetin, and 3 mg. of mephenter- 


mine sulfate. Philadelphia 1, Pa. 





pounds by the end of treatment. She 
returned to managing the affairs of 
her household, enduring the same 
stresses as existed previously with im- 
punity. She has never had another 
abdominal paroxysm. When seen four 
months after treatment her weight had 
reached 120 pounds, and one year lat- 
er she weighed 135 pounds. She has 
been functioning in her new capacity 
as an adequate personality now for 
three years, has remained asymptoma- 
tic, and retained her gallbladder. 


CONCLUSION 


Other cases present variations of 
similar maladjustment patterns, all 
characterized by incapacitating ill- 
ness and depression. All have re- 
turned to their former occupations 
and are successful. It is suggested 
that CO, therapy, as outlined above, 
has been of considerable benefit 
toward their recovery.<4 





Xeep Glaucoma in Mind 


Remember that any blurred vi- 
sion, including loss of side vision af- 
er 40 may be glaucoma, painful or 
iot. Be on the watch for patients 
who have: 


1.Frequent changes of glasses, 
1one of which is satisfactory. 

2. An inability to adjust the eyes 
to darkened rooms, such as theater 
and television. 


3. Blurred or foggy vision. 

4. Dull aches in the eyes with in- 
definite frontal or temporal head- 
aches. 

5. Loss of side vision. 

6. Rainbow rings around lights. 

7. Been told that they have glau- 
coma by a reputable ophthalmologist 
and have strayed from treatment. 
ee 7 B., et al., J. Indiana M.A., 50:1002- 
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HYPERMOTILITY. Each patient has wide physiological 
and emotional tolerances to anticholinergics. Malcotran’s 
wide dosage latitude facilitates regulation of your patient’s 
dosage according to his need, not his tolerance. 
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ORIGINAL ARTICLE 


Chronic Dermatitis Relieved by Secondary 
Tonsillectomy and Bacterial Desensitization 


A detailed case history of a patient whose 


During the past forty years the 
concept of focal infection has had a 
stormy history. For years it was ac- 
cepted that focal infection was re- 
sponsible for a number of diseases 
of unknown etiology. At other times 
this concept was considered to be of 
minor significance. 


DESCRIPTION OF A CASE 





History: A white married woman 
teacher, 30 years of age, was first 
seen as a patient in October, 1949. 
She complained of a chronic eczema 
of both hands, which had appeared 


° "Director of Research in Otolaryngology, New York 
Fye and Ear Infirmary. 
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GODFREY FE. ARNOLD, M.D.,* 
WILLIAM REINER-DEUTSCH, 


chronic dermatitis of three years’ duration had been 
initiated by a streptococcal throat infection 


THOMAS N. GRAHAM, 
Pu.D., New York, New 


M.D., & 
York 


a few days after she had had a se- 
vere attack of streptococcal pharyn- 
gitis and tonsillitis for two weeks, 
with a high fever and marked pro- 
stration, in August, 1947. A tonsil- 
lectomy had been performed in 1930. 
The eruption did not clear when the 
throat infection subsided after inten- 
sive penicillin therapy. In October, 
1947, the eruption became more pro- 
nounced and was resistant to all 
treatment, which included a number 
of ointments, lotions, powders, wet 
dressings and Roentgen rays. Aller- 
gy tests in 1949 were positive to Al- 
ternaria and Candida albicans, with 
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a moderate delayed reaction to Tri- 
chophyton, Staphylococcus aureus, 
hemolytic streptococci, viridans 
streptococci, and Gaffkya tetragena. 
Vaccine prepared from these organ- 
isms was given for one month with- 
out benefit. In October, 1949, she 
presented a weeping, crusty, erythe- 
matous eczema of both hands which 
caused constant pruritus, interfer- 
ing with many of her activities. Sev- 
eral medicated soaps were used 
without benefit. During the follow- 
ing several months the eruption be- 
came more pronounced each time 
the patient had rhinitis. 


EXAMINATION 


Otolaryngologic examination re- 
vealed large bilateral tonsil tags and 
broad lateral bands of lymphatic tis- 
sue, all covered by follicular exuda- 
tion. In the hope of having found 
the focus of infection, secondary ton- 
sillectomy was recommended. In 
March, 1950, the patient was re- 
ferred to the New York Eye and 
Ear Infirmary for a complete study. 
The findings were as follows: 

Dermatologic examination showed 
a vesicular, erythematous, eczema- 
tous eruption, with considerable 
edema, involving the dorsal and pal- 
mar surfaces of the hands. The con- 
dition was diagnosed as an allergic 
dermatitis secondary to a focus of 
infection. 


LABORATORY STUDIES 


Blood count: Hb 101%; erythro- 
cytes 4.5 million; leukocytes 9,700— 
polymorphonuclear cells 71%; lym- 
phocytes 25%, and monocytes 4%. 
Cultures from both nostrils: attenu- 
ated streptococci. Throat culture: 
staphylococci and a few non-viable 
chains of streptococci. 
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Sinus x-ray after instillation o 
lipiodol by the Proetz method re 
vealed both frontal sinuses were oi 
moderate size, the left slightly 
cloudy, the right cloudy. Both eth- 
moids are broad, the left clear, the 
right cloudy. Lipiodol is present ir 
both ethmoids. Both antra were wel! 
developed. The left was clear anc 
contains a small amount of lipiodol 
There was a minimal amount oi 
thickening of membrane along the 
lateral side of the right antrum. The 
sphenoids were well developed, mul- 
tilocular and clear. The sella was 
normal. Sinus x-ray after 72 hours 
revealed some residual lipiodol in 
both ethmoids. Patient was seen two 
weeks after lipiodol instillation and 
her hands were much improved. 
Three weeks later the patient had a 
cold with exacerbation of the der- 
matitis. 


TREATMENT 


Secondary tonsillectomy and ex- 
cision of the lymphatic lateral bands 
under general anesthesia was per- 
formed in May, 1950. The postoper- 
ative course was normal except for 
severe exacerbation of dermatitis on 
both hands. One month later the 
hands were almost normal. This im- 
proved condition had lasted only 
two weeks when a new eruption of 
dermatitis occurred. 


BACTERIOLOGIC STUDIES 


The removed tonsils and lateral 
bands were cultured, using the Sol- 
is-Cohen method, and hemolytic 
streptococci were isolated. A vaccine 
was prepared, incorporating the 
hemolytic streptococci and a stock 
culture of Staphylococcus aureus. 
The eczema improved for a short 
time in June, 1950. Repeated sinus 
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x-rays after Proetz lipiodol instilla- 
tion showed residual lipiodol in both 
ethmoids and also in the sphenoids. 
In October, 1950, culture of the 
throat was repeated using the Solis- 
(Cohen method: Staphylococcus au- 
reus, coagulase-positive, and hemo- 
lytic streptococci were isolated. 
Culture from the nasopharynx re- 
vealed the presence of coagulase- 
positive staphylococcus aureus, 
Streptococcus mitis and hemolytic 
sireptococci. 


VACCINE THERAPY 


In November, 1950, the patient 
\vas referred for special bacteriolo- 
cie study of the lesions on the hands, 
end of the throat. Cultures from the 
lesions were negative. Throat cul- 
tures showed an excessive growth of 
Streptococcus salivarius and Strep- 
tococcus mitis. These streptococci 
were utilized in the preparation of 
an autogenous vaccine containing 
10° organisms per ml. The organisms 
were killed with 1% phenol. Skin 
testing with 5 x 10° organisms 
showed a 2-plus reaction after 24 
hours. 


Sufficient evidence was found to 
indicate that streptococci of the viri- 
dans group play an important role in 
chronic upper respiratory infec- 
tions. Since this dermatitis might 
be due to bacterial allergy, an at- 
tempt to desensitize the patient was 
made. For this purpose the organ- 
isms were introduced in small doses 
by a route that insures slow absorp- 
tion, i.e., subcutaneously, until clin- 
ical susceptibility disappeared. The 
first dose of 10° organisms was given 
on December 2, 1950. This dose was 
gradually increased until 5 x 10° had 
been reached. Vaccine was admin- 
istered at intervals of five days. 


RESULTS 


During further observation of this 
patient, a constant decrease in the 
recurrence of the skin lesions and 
in the number of organisms in the 
throat was observed. The last cul- 
ture was made in November, 1954. 
Findings then corresponded well 
with those noted when cultures are 
made of so-called normal throats. 
Weekly injections were then given, 
using a maintenance dose of 5 x 10° 
microorganisms. Therapy was dis- 
continued in May, 1955, and the pa- 
tient has been completely free of 
dermatitis to date. She has had very 
few colds since then, and no skin 
manifestations. 


REVIEW OF THE LITERATURE 


According to Ormsby and Mont- 
gomery! the role of focal infection is 
difficult to prove, although in many 
instances remarkable recoveries 
have been reported following re- 
moval of the focus or foci of infec- 
tion. That focal infection plays a 
part in the causation of cutaneous 
diseases is certain, but the number 
of such diseases and the extent of 
their role has not been determined. 

Richard L. Sutton? states that 
eruption due to focal infection may 
result from a persistant “nest” of 
pathogenic microorganisms which 
may reside in dead or abscessed 
teeth, pyorrheic gums, tonsils or ton- 
sil stubs, paranasal sinuses, vagina, 
pelvic organs, prostate, bladder or, 
rarely, in appendix or gallbladder. 
He found that in focal infections of 
the mouth, streptococci are the usu- 
al agents. 

Stephen Epstein* reported two 
. Ormsby & Montgomery, Diseases of the Skin, 
page 111, 8th Edition, 1954. 

. Sutton, R. L., Diseases of the Skin, page 59, 
1956 Edition. 


. Epstein, S., Arch. Dermat. & Syph., 56:425-458, 
1947. 
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cases of localized bullous eruption, 
which had resisted anti-infectious 
external and internal treatment for 
many months, but cleared up rapid- 
ly and permanently after the remov- 
al of infected teeth. 


Another similar case was reported 
by Epstein and McCauley,' a case of 
generalized bullous eruption in 
which the response to the removal of 
foci of infection strongly suggests an 
etiologic relationship. 


Graham and Traub,’ in reporting 
a study of a number of cases from 
a standpoint of bacterial allergy, 
found that streptococci were ob- 
tained from foci of infection in the 
majority of cases. Tonsils and ab- 
scessed teeth were removed in some 
of these cases. A vaccine prepared 
from these lesions was administered, 
which therapy resulted in a rapid 
cure of the dermatitis in most of 
the cases. 


DISCUSSION 


This case tends to show that the 
theory of focal infection should not 
be entirely disregarded, though the 
general tendency today is not in 
favor of the concept. Reviewing the 
history of this case, it is obvious 
that the chronic dermatitis began 
with a typical acute pharyngitis and 
tonsillitis. As is well known, the re- 
sidual tonsil stumps following an in- 
complete tonsillectomy tend to be- 
come infected more easily. Due to 
their external scarring they also 
seem to be more dangerous than are 
untouched tonsils. It appears that 
the attack of acute tonsillitis was 
caused by a streptococcal infection. 

In spite of numerous and inten- 
sive treatments no relief was ob- 

4. Epstein & McCauley, Arch. Dermat. & Syph., 57: 

738-740,1948. 


5.Graham & Traub, Arch. Dermat. & Syph., 34: 
144-489,1936. 
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tained, obviously because the true 
nature of the ailment had not been 
properly diagnosed. Only after a 
correct diagnosis had been estab- 
lished, and after the appropriate 
etiologic treatment had been insti- 
tuted, did a dramatic improvement 
become noticeable. The therapy con- 
sisted of the radical removal of the 
infected tonsil stumps and of subse- 
quent desensitization with bacterial 
antigens. It was interesting to note 
that during any interruption of the 
treatment a temporary exacerbation 
of the dermatitis occurred. This was 
interpreted as additional evidence 
in favor of our diagnosis. 

Although the dermatitis of the 
hands began to improve after the 
tonsillectomy, and although the sub- 
sequent exacerbations were progres- 
sively milder, no permanent cure of 
the dermatitis was achieved until 
the summer of 1954. At this time 
the throat culture showed a normal 
bacterial flora. Vaccine administra- 
tion was continued weekly with a 
dosage of 5 x 10° microorganisms. It 
had been decided to continue with 
this therapy long after the patient 
felt completely relieved of her ail- 
ment. The reason for the continued 
therapy was to assure complete de- 
sensitization. 

Five years after the tonsillectomy, 
and one year after the permanent 
and complete disappearance of the 
dermatitis, all therapy was discon- 
tinued. There was no further relapse 
and the patient appears completely 
well to this day. Thus, it can be said 
that this case of chronic dermatitis 
of the hands was due to a chronic 
focus of infection in the throat by 
streptococci of the viridans group. 


SUMMARY 


A case of chronic dermatitis of the 
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hands is described. It began with a 
streptococcal throat infection. No re- 
lief was obtained during three years 
until the infected tonsil stumps were 


resected. Subsequently, a desensi- 
tization with bacterial antigens was 
carried out by the administration of 
an autogenous vaccine.<@ 





Relative Bone Marrow Failure 


The bone marrow can fail to pro- 
dice a normal number of cells (true 
failure), or fail to increase its pro- 


mal number of cells, and if evidence 
can be accumulated that a signifi- 
cant part of the accelerated destruc- 

























al duction as much as would a normal tion is occurring in an enlarged 
te marrow in response to a given stim- spleen, one can proceed to splenec- 
Le ulus (relative failure). Fluctuations tomy with some confidence. The 
mn in the severity of the disease affect- concept of relative bone marrow fail- 
aS ing the marrow cause swings be- ure, however, is probably of most 
pe tvreen true and relative failure. Es- value in bringing about a better un- 
sentially nothing can be said as yet derstanding of the pathogenesis of 
1e about the mechanism of the failure; erythroid disorders, and encourag- 
1e a depressant affect directly on the ing physicians to think of the mar- 
b- marrow or on the elaboration of a row in the same functional terms 
S- marrow hormone, like erythropoie- which are now so readily applied 
of tin. to the pulmonary, renal and cardio- 
til If it is known that the marrow is_ vascular systems. 
1 capable of producing at least a nor- Moore, C. V., Am. J. Med., 23:1-4,1957. 
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Control the major symptoms 


In Parkinsonism Parsidol has proved outstandingly effective for controlling tremor 
and muscular rigidity, the principal impairments in this disease.1,2 


With Parsidol most patients show rapid, even dramatic improvement—both in major 
symptoms and in gait, posture, balance and speech. Side effects are minimal. Parsidol is 
compatible with all other antiparkinsonian drugs and its effectiveness may even be 
increased in combination or rotation with such preparations as atropine and dextro- 
amphetamine.3 Parsidol improves the patient’s emotional perspective, promotes a more 
optimistic outlook as physical coordination and dexterity return. 


Most patients can be controlled with a maintenance dosage of 50 mg. four times daily, 
However, more severe cases may require up to 600 mg. daily, a dosage level ordinarily 
well tolerated. 


References: 1. Doshay, L. J.; Constable, K. and Agate, F. J., Jr.: J.A.M.A. 160:348 (Feb.) 1956. 2. Berris, H.: 
J.-Laneet 74:245 (July) 1954. 3. Timberlake, W. H. and Schwab, R. S.: N. Eng. J. Med. 247:98 (July 17) 1952. 


PARSIDOL 


hydrochloride 


WARNER -CHILCOTT 


Above and right are action pictures, taken 
from a Warner-Chilcott film study, of a 
parkinsonian patient before and after initia- 
tion of Parsidol therapy for major tremor. 











ORIGINAL ARTICLE 


Counseling and Ataraxia: An Effective 
Combination in the Management of Alcoholics 


Physicians have a better opportunity today 
than at any time in history to help their alcoholic 
patients to achieve and retain sobriety 


J. J. VAN GASSE, M.D., M.P.H., Jackson, Michigan 


Ataraxia, derived from the Greek 
word “ataraktos,” means peace of 
mind or tranquility. Lately, the 
word has become especially identi- 
fied with the tranquilizing drugs. 

We find physicians in private prac- 
| tice and in government positions 
telling us that the tranquilizing 
drugs are being overused, even that 
they are actually or potentially dan- 
gerous. Interest in these aspects may 
well be justified. It is said that more 
than 35 million prescriptions were 
written during the past year for the 
twelve or more ataractic agents now 
on the market. Almost every phar- 
maceutical firm is developing addi- 
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tional tranquilizing compounds 
which probably will be marketed in 
the future. 

What should not be overlooked in 
all the confusion is that the tran- 
quilizing compounds have proven to 
be of tremendous value in the man- 
agement of many medical conditions. 
Chlorpromazine and reserpine in 
many ways have revolutionized the 
institutional care of severely dis- 
turbed mental patients. Objection 
has been raised by some who believe 
we should not employ such com- 
pounds until we are in a better po- 
sition to define the site and mode of 
action on the central nervous system 
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full antacid benefits 
—-no 
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After you prescribe ALUDROX, you can expect to enter sud 
a report as this in your follow-up record: “Acid neutralizatic 
free of drawbacks.”’ For ALUDROX avoids systemic or othe 
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And it solves the problem of taste resistance. 

In short, ALUDROX outmodes trouble-making antacid 
Fresh-flavored, smooth-textured, it encourages patient 
operation. Its formula (one part milk of magnesia, four par! 
aluminum hydroxide) is the choice of many physicians 
fast and prolonged acid neutralization, constipation-inhibitin 


action, and soothing protection. ALUDROX keeps antatil 
trouble out of your practice. 
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TABLE 1 


USE OF INTRAMUSCULAR ATARAXICS IN HOSPITALIZED ALCOHOLICS 


INITIAL 

IM. Dose 
Chlorpromazine 50 mg. 
Hydroxyzine 25 mg. 
Promazine 50 mg. 
Reserpine 2.5 mg. 


o! the human being; but it does not 
seem humane or medically sound to 
permit patients to languish in men- 
tal institutions when we may have 
chemical compounds able to reha- 
bilitate, even if only temporarily, a 
large percentage of previously dis- 
carded human beings. 

The tranquilizing drugs also allay 
apprehension, anxiety, and tension 
in many less disturbed patients. Ad- 
ditional uses are being reported 
daily. Some of these drugs are not 
without adverse side effects, and 
they should be used only to meet 
definite indications as should any 
other potent therapeutic agent. 


ALCOHOLIC PATIENTS 


The ataractic compounds have 
been widely employed in the treat- 
ment of alcoholics. Many of these pa- 
tients who could have best been 
managed in a hospital were unac- 
ceptable. They were noisy, hard to 
manage, belligerent, and a disturb- 
ing influence for other patients. It 
was necessary to use large doses of 
barbiturates, chloral hydrate, paral- 
dehyde, bromides, or other sedative 
or hypnotic agents, none of which 
were entirely satisfactory. Conse- 
quently, these agents became accept- 
able alcohol substitutes for the pa- 
tient. As a result, many hospitals re- 
fused to admit acutely intoxicated 
patients. 

The advent of the tranquilizing 
drugs changed this attitude in many 
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PATIENTS RELIEF OF 
TREATED SYMPTOMS 
16 21(91.3%) 
18 17 (94.4%) 
16 14(87.5%) 


26 21 (80.8% ) 


areas. At least four ataractic agents 
are available in parenteral dosage 
forms which will bring the patient 
under rapid control following admis- 
sion to the hospital. These com- 
pounds are chlorpromazine, hydrox- 


yzine, promazine, and _ reserpine. 
(Table 1) 


RAPID RESULTS 


Of the 83 hospitalized patients re- 
ceiving the intramuscular tranquil- 
izing drugs as shown in Table 1, only 
ten were difficult to manage after 
the first dose, and all of them were 
controlled by a second intramuscu- 
lar injection. In virtually all cases 
the patients readily went to sleep 
and were able to eat without nausea 
or vomiting. Within twelve hours 
after admission it was possible to 
begin oral administration of atarax- 
ics, and within 72 hours the patients 
were ready for discharge. The ini- 
tial stage in detoxification was read- 
ily controlled by the tranquilizing 
drugs and a group, heretofore un- 
desirable, became easily manage- 
able and acceptable patients. The 
patients were kept on an oral main- 
tenance dose for some time. Their 
drinking problem, however, re- 
mained to be solved. 

The most critical time arises 
shortly after discharge, when most 
of these patients return to their fam- 
ily, personal, and home situations 
which usually led to the excessive 
use of alcohol. All too often the phy- 
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TABLE 2 
USE OF ORAL ATARAXICS IN OUTPATIENT ALCOHOLICS 


USUAL 
DOSAGE 


25 mg. q.i.d. 
25 mg. q.i.d. 
0.25 mg. t.i.d. 


Chlorpromazine 
Hydroxyzine 
Reserpine 


PATIENTS 
TREATED SyMpPTOMS* CONTROLLED SOBRIETY 


50 
43 
50 


No. WITH 
Per Cent 6 MoNnTHS 


CONTROL 
OF 


42 
37 
39 


84% 
86% 
18% 


* restlessness, shakiness, sleeplessness, irritability, lack of appetite. 


sician will prescribe a quantity of 
the same medication the patient had 
been receiving in the hospital, ad- 
vise him to refrain from drinking or 
to learn how to handle his drinking 
problem a little better—advice the 
patient is usually incapable of car- 
rying out. 


PERSONAL COUNSELING 


Reliance upon drugs alone has 
failed to provide a cure for the al- 
coholic. Effective use can be made 
of these compounds if the physician 
is willing and has time for counsel- 
ing at frequent and regular inter- 
vals. If not, he can refer the patient 
to an agency, to a rehabilitation clin- 
ic, or to another physician who will 
be able to provide this long-term 
care. 

Almost every community has an 
Alcoholics Anonymous (A.A.) chap- 
ter and the physician need not hesi- 
tate, if his patient is agreeable, to 
refer him to that organization. A.A. 
can often provide the personal touch, 
the human understanding, that is of- 
ten forgotten in treating problems of 
an emotional nature. 

In some communities, alcoholism 
rehabilitation programs are conduct- 
ed through government organiza- 
tions or voluntary associations. In 
others, there may be mental health 
clinics, clergymen, or physicians 
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with the understanding, and the time 
to devote to such persons. 

The patient who is attempting to 
retain his hard-won sobriety, often 
after a hospitalization that has been 
costly in money and pride, finds 
himself acutely aware of his situa- 
tion and once again unable to cope 
with it. These patients exhibit gross 
tremors, are anxious, apprehensive, 
and complain that they are unable 
to sleep, eat, or sit still. A counselor 
with understanding of his patient 
and his problem can detect these 
symptoms at their onset. He may, 
through counseling and understand- 
ing alone, be able to provide the re- 
assurance the patient needs. If not, 
tranquilizing drugs must be re-intro- 
duced. 


STATISTICAL STUDIES 


A review of the records of 143 out- 
patients seen in two different insti- 
tutions indicates that the symptoms 
manifested by patients and detected 
by counselors were relieved in over 
80% through the use of one of three 
ataractic preparations. (Table 2) 

In most of these cases, the change 
in the patient’s response and atti- 
tude was striking. The most impres- 
sive finding was the ability of these 
patients to obtain uninterrupted, 
sound sleep. 

In this series, two patients of the 
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fifty receiving chlorpromazine de- 
veloped jaundice, one became more 
disturbed and continued to lose 
weight as well as his hair, and the 
medication was discontinued. 

Of the fifty patients receiving re- 
se’pine, four complained of nasal 
stuffiness and one patient had an 
acverse reaction which began with 
neusea and vomiting, an increase in 
anxiety, apprehension, and contin- 
ued loss of weight. The medication 
wis stopped and the patient then 
in.proved. This patient and the one 
wo could not tolerate chlorproma- 
zine were changed to hydroxyzine 
therapy and have been continued on 
this medication to the present time 
without further ill effect. 

Of the 43 patients on Atarax (hy- 
droxyzine) there were no side ef- 
fects other than mild drowsiness in 
four of the group. 

Blood studies were made on the 
entire group, before and during ther- 
apy, and no significant changes were 
found other than in the cases of 
jaundice. 

In general, the counselors and 
physicians felt that the response to 
counseling was greatly improved, 
and chances for long-term sobriety 
enhanced, when patients received 
adjunctive tranquilizing drug ther- 
apy. Twelve of the series have now 
been on drug therapy for periods 
longer than twelve months and have 
been able to abstain from alcoholic 
beverages during that entire time. 
Because of the number of reports 


during the past year of fairly seri- 
ous toxic reactions to chlorproma- 
zine and reserpine, these compounds 
should probably be reserved for in- 
stitutionalized patients, and for those 
who fail to respond to therapy with 
hydroxyzine. The latter drug has 
appeared to be free from significant 
toxicity. 


SUMMARY 


The new tranquilizing drugs have 
a definite place in the treatment of 
many medical conditions. 

A total of 226 patients were stud- 
ied, 83 of whom were hospitalized. 
Results indicated that the parenteral 
use of any one of four tranquilizing 
drugs (chlorpromazine, promazine, 
reserpine or hydroxyzine) has re- 
volutionized the management of the 
alcoholic in the hospital. 

In addition, 143 outpatients were 
treated with oral dosage forms (Ta- 
ble 2). All patients were carefully 
followed with intensive counseling. 
The results indicate that such treat- 
ment can help a large majority of 
alcoholics to retain long-term sobri- 
ety. Because of some reported ad- 
verse toxic reactions from chlorpro- 
mazine and reserpine, these agents 
should be reserved for use under 
careful supervision in the hospital, 
or in those patients refractory and 
non-responsive to treatment with 
hydroxyzine. Hydroxyzine appeared 
to control the anxiety and tension of 
the alcoholic, and caused no adverse 
side effects.<d 





Removal of Superficial Skin Lesions 


Chemo-cauterization with Bichlor- 


acetic Acid allows pin-point accuracy 


with minimal scar. Cosmetic results 


the technic is easier. Cauterized 
tissues are permanently sterilized. 
The method is unbelievably simple. 


are superior to physical methods and Descriptive literature is available. 
KAHLENBERG LABS, Sarasota, Florida 
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EFFECT OF PRO-BANTHINE ON GASTRIC MOTILITY? 


MINUTES 


AUTHENTIC ANTICHOLINERGIC ACTION 


“...experimental and clinical studies... 
have demonstrated! many advantages.” 


Pro-Banthine 


(BRAND OF PROPANTHELINE BROMIDE) 


Blocks Parasympathetic Hyperactivity, thus 


Encouraging Mucosal Regeneration in Peptic Ulcer 


Whenever it is necessary to alleviate 
peptic ulcer pain and to control asso- 
ciated gastric hyperacidity and hy- 
permotility, Pro-Banthine is the 
anticholinergic chosen by a high 
percentage of physicians throughout 
the United States and Canada. 

Pro-Banthine is preferred because 
it rapidly relieves pain and hastens 
healing with minimal side reactions. 

Barowsky’' reflects a large seg- 
ment of professional opinion when 
he states: 


“We prefer to use Pro-Banthine 
because we have had greater and 
more satisfactory experience with it. 
Our experimental and clinical studies 
with the drug have demonstrated 
many advantages. Apparently, not 
all the anticholinergic drugs affect all 
the organs innervated by the para- 
sympathetic to the same degree. 


SEARLE 


Whereas, more extensive side-effects 
have been encountered with rela- 
tively smaller amounts of other 
drugs, fewer patients experienced in- 
nocuous side reactions with massive 
doses of Pro-Banthine.” 

The initial dosage is one 15-mg. 
tablet with meals and two tablets at 
bedtime. For severe manifestations 
two or more tablets four times daily 
may be prescribed. Pro-Banthine is 
supplied in 15-mg. sugar-coated 
tablets. 

G. D. Searle & Co., Chicago 80, 
Illinois. Research in the Service of 
Medicine. 

1. Barowsky, H., in discussion of Barowsky, H.; 
Schwartz, S. A., and Lister, J.: Experience with 
Short-Term Intensive Anticholinergic Therapy 


of Peptic Ulcer, Am. J. Gastroenterol. 27:156 
(Feb.) 1957. 

2. Sun, D. C. H., and Shay, H.: Optimal Effec- 
tive Dose of Anticholinergic Drug in Peptic UlI- 
cer Therapy, Arch. Int. Med. 97:442 (April) 1956. 
3. Lichstein, J.; Morehouse, M. G., and Osmon, 
K. L.: Pro-Banthine in the Treatment of Peptic 
Ulcer, Am. J. M. Sc. 232:156 (Aug.) 1956. 
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PERSISTIN* 


Night-long salicylate therapy with a single dose of Persistin 
at bed-time helps prevent “joint jelling” in arthritic patients. 





Each Persistin tablet contains acetylsalicylic acid 2% gr. 
(160 mg.) and salicylsalicylic acid 7% gr. (480 mg.). 
The latter ingredient is slowly absorbed and eliminated 
for prolonged salicylate action up to 8 hours. 


Complete dosage information in PDR .. . bottles of 90 tablets 





Samples and literature on request 


herman Loporalories 


*Trademark—Pat. Pend. Detroit 11, Michigan 
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Incidence of Hypertensive Disease 
Requiring “Specific” Treatment 


Caution in the selection of patients to receive 
newer hypotensive drugs will protect many a patient against 
unwise use of expensive and potentially dangerous drugs 


ROBERT D. 


In the past decade, hydralazine, 
ganglion-blocking agents and deriva- 
tives of rauwolfia serpentina have 
been shown to be of value in the 
control of some forms of hyperten- 
sive disease.'*° Each has been found 
to cause disease in its own right, of- 
ten serious, and occasionally fatal.*-!” 


*From "Joseph's Hospital, Marshfield, Wis., 
ee University School of Medicine, 


“- Wis. 
. Taylor, R. D., et al., 
1954. 





and 
Milw au- 


Med., 90:734, 


5:833,1952. 
M.J., 1:1217, 


11:350,1949. 
New Eng. Cardiovascular 


Arch. Int. 
. Johnson, R. L., et al., Circulation, 
. Smirk, F. H. & Alstad, K. S., Brit. 
1951. 

- Vakil, R. J., Brit. Heart J., 
. Wilkins, R. W., et al., 
Soc., 1951-1952. 

. Wilkins, R. W. & Judson, W. E., 
J. Med., 248:48,1953. 
7. Dustan, H. P., et al., 
- Doniach, L., et al., 


~o nS 
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New England 


J.A.M.A., 154:23,1954. 
Brit. M.J., 26:101,1954. 
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TAYLOR, 


M.D.,* Marshfield, Wisconsin 


It is generally agreed that effective 
and safe administration of these 
agents can be accomplished only by 
one experienced in their use.'!-!* 


To determine how frequently cur- 
rent hypotensive agents were used 
in one practice of internal medicine, 
a review was made of all patients 
seen during a twelve-month period. 


MATERIALS AND METHODS 
The records of 1,225 patients ex- 


9. Schroeder, H. 
159:839,1955. 
. Achor, R. W. P., 


A. & Perry Jr., H. M., J.AM.A., 


et al., J.4.M.A., 159:841,1955. 


1. Corcoran, A. C., et al., Am. J. Med., 17:383,1954. 

2. Moyer, J. H., et al., J. Pharmacol. & Exper. 
Therap., 109:175,1953. 

13. Schroeder, H. A., Arch. Int. Med., 89:523,1952. 
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New... from 
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compounds tested 





compound unexcelled 


In a continuing search for more effec- 
tive agents for enhancing oral anti- 
biotic blood levels, our Research 
Laboratories screened eighty-four ad- 
juvants, including sorbitol, citric acid, 
sodium hexametaphosphate, and other 
organic acids and chelating agents as 
well as phosphate complex and other 
analogs. Glucosamine proved to be 
the absorption-enhancing agent of 
choice. Here’s why: 


1 Crossover tests show that average 
blood levels achieved with glucosa- 
mine were markedly higher than those 
of other enhancing agents screened. 
In some cases, this effect was more 


than double. 


2 Of great importance to the practic- 
ing physician is the consistency of the 
blood level enhancement achieved 
with glucosamine, occurring in a 
greater percentage of cases than with 
any other agent screened. 


3 Glucosamine is a nontoxic physi- 
ologic metabolite occurring naturally 
and widely in human secretions, tis- 
sues and organs. It is nonirritating to 
the stomach, does not increase gastric 
secretion, is sodium free and releases 
only four calories of energy per gram. 
Also, there is evidence that glucosa- 
mine may favorably influence the bac- 
terial flora of the intestinal tract. 


COSA-TETRACYN 


GLUCOSAMINE-POTENTIATED TETRACYCLINE 


Prizer LABORATORIES 
Division, Chas, Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 


"Trademark 


Capsules 250 mg. and 125 mg. 


The most widely used 
broad-spectrum antibiotic 
now potentiated with 
glucosamine, the 
enhancing agent of choice 





amined in the year 1955 were re- 
viewed. Those who had arterial 
blood pressures greater than 149 sys- 
tolic, or 89 diastolic were considered 
to have high blood pressure. 

The blood pressures used in this 
report are averages of from five 
to ten measurements made at dif- 
ferent times in the office, after the 
patient was familiar with his sur- 
roundings and examiner, and af- 
ter a twenty-minute rest period. Pa- 
tients were divided into six groups: 

1.Those with “arteriosclerotic” 
hypertension — predominately sys- 
tolic, among patients past 50 years 
of age and probably due to large-ves- 
sel sclerosis, and often obesity. 

2.Those with diencephalic syn- 
crome! or ancestral hypertension,'* 
and no evidences of arteriolar dis- 
ease — classified as “neurogenic.” 

3. Early essential hypertension — 
usually patients under 50 years of 
age with a family history of hyper- 
tensive disease, diastolic blood pres- 
sures constantly above 100, and no 
evidence of arteriolar disease. 

4. Advanced essential hyperten- 
sion, markedly elevated diastolic 
pressures, and arteriolar changes in 
the brain, retinae, heart or kidneys. 

5. Essential hypertension in its 
malignant phase — _ papilledema, 
hemorrhagic retinopathy, proteinu- 
ria and hematuria. 

6. Those whose blood pressure ele- 
vation was secondary to a known 
disease process. 

Hydralazine, ganglion-blocking 
agents and reserpine were reserved 
for those patients with advanced es- 
sential hypertension; the malignant 
phase of hypertension; patients with 
headache secondary to hyperten- 


14. Page, I. H., Am. J. Med. Sc., 190:9,1935. 
5. Taylor, R. D. & Page, I. H., Modern Treatment, 
Hoeber-Harper New York, 1953. 
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sion who could not be made com- 
fortable with thiocyanate; and an oc- 
casional patient with a strong family 
history of vascular disease and an 
unusually high diastolic blood pres- 
sure. 


RESULTS 


Of the 1,225 patients, 207 had 
blood pressure greater than 149 sys- 
tolic or 89 diastolic (17.1%); 135 of 
the 207 (65.7%) were past 50 years 
of age (mean 64.5 years, range 51 
to 85 years). Their blood pressures 
averaged 192/102 (individual ranges 
150/90 to 260/150). The 260/150 
pressure was that of a woman, 73 
years of age, who was in incipient 
heart failure. With correction of 
this, and the administration of phe- 
nobarbitol, the blood pressure was 
reduced to an average of 160/95. 


Thirty-four (16.5%) of the hyper- 
tensive patients had “neurogenic” 
hypertension, with no signs of arteri- 
olar deterioration and no symptoms 
of high blood pressure. The pres- 
sures of this group averaged 171/101, 
and ranged from 140/90 to 210/120. 
There were 25 (12.1%) who had 
early essential hypertension whose 
blood pressures averaged 165/105 
(range 140-220/90-125). 


Only 6 (3%) of 207 patients had 
advanced essential hypertension 
with diastolic pressures always ex- 
ceeding 125, and with evidences of 
advancing arteriolar disease. Two 
patients (only 1% of all hyperten- 
sives) had the malignant syndrome. 


Three had long-standing diabetes 
mellitus, retinal hemorrhages, de- 
pendent edema and proteinuria, and 
were considered to have intercapil- 
lary glomerulosclerosis. One had a 
clear-cut history of chronic glomeru- 
lonephritis with a blood pressure of 
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when the chief complaint 
= stiff neck # bursitis 
= rheumatic joint pain 
® lower back pain 


you get excellent results... 
your patients get quick 
relaxation and relief with 


TOLSERAM 


Squibb Mephenesin Carbamate 


Tolseram relaxes muscle spasm without impairing 
muscle strength. It quickly relieves stiffness and dis 
comfort associated with muscle spasm, permitting 
your patients to return to normal activity rapidly. There 
are no contraindications to the use of Tolseram. No 
serious side effects have been observed 


Dosage: anpu.ts—4 to 6 Tolseram Tablets or 2 to 3 tea 
spoonfuls of Tolseram Suspension three to five times 
daily. Tolseram should be given after meals or with a 
giass of milk or fruit juice. cHitorEN—Dosage in pro 
portion to weight 

It is important that adequate dosage be used for 
the best results 


Supply: tae.ets, 0.5 Gm., in bottles of 100 and 10( 


SUSPENSION, 1.0 Gm. per 5 cc., in pint and gallon bottles 


Also available: Tolserol (Squibb Mephenesin) Tablets 
).25 Gm. and 0.5 Gm., bottles of 100, 1000; Elixir 
5 Gm. per 5 cc. tsp., pints and gallons; Solution 
mg. per cc., 50 and 100 cc. ampuls. Tolserol with 
Codeine Tablets (0.5 Gm. Tolserol with 4% gr. codeine 


bottles of 
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INCIDENCE AND TYPE OF ARTERIAL HYPERTENSION 
AMONG 1,225 PATIENTS EXAMINED DURING 1955 


TYPE OF No. oF 

HYPERTENSION PaTIENTS % 
“Arteriosclerotic” 135 65.2 
“Neurogenic” 34 16.3 
Early Essential 25 12.1 
Advanced Essential 6 29 
Malignant phase 2 1.0 
K. W. Disease* 3 15 
Chronic glom. neph. 1 0.5 
Frontal lobe tumor 1 0.5 
TOTALS 207 100.0 











HyYPOTENSIVE 
BLoop PRESSURE Drucs UsEp 
MEAN RANGE 

192/102 (150/90 -260/150) 0 
171/101 (140/90 -210/120) 0 
165/105 (140/90 -220/125) 0 
236/128 (268/140-225/126) 6 
240/136 (245/130-235/142) 2 
226/114 248/124-286/114) 0 
180/110 0 
180/105 0 
8 


*Kimmelstiel-Wilson Disease (intercapillary glomerulosclerosis) 


TABLE 2 


BLOOD PRESSURES AMONG “ARTERIOSCLEROTIC” 
AND “NEUROGENIC” HYPERTENSIVES BEFORE AND 
AFTER DISCONTINUING HYPOTENSIVE DRUGS 


AGE OF Av. B.P. WHILE Av. B.P. TaKING 
PATIENT Takinc Druc Druc DISCONTINUED PHENOBARBITOL 
68 208/104 Hydralazine w/Reserpine 168/92 
62 176/94 Raudixin 140/76 
78 210/100 Raudixin 180/90 
58 236/110 Pentolinium w/Reserpine 162/84 
65 178/104 Raudixin 180/100 
82 230/103 Hydralazine 200/90 
78 180/95 Reserpine 180/96 
28 189/108 Reserpine 150/80 
35 168/110 Raudixin 140/94 
49 190/114 Pentolinium w/ Reserpine 


180/110, hemoglobin of 8.7 gm.; and 
a blood creatinine of 3.8 mg./100 ml. 
The last-named patient had the 
signs of a frontal-lobe brain tumor 
and a blood pressure of 180/105. 
Since removal of the tumor the 
blood pressure has been normal. 


Thus, only 8 (4%) of patients with 
arterial hypertension had disease of 
such degree as to justify treatment 
with potentially dangerous and ex- 
pensive drugs. 


Of these 207 patients, 168 had been 
seen and treated by capable general- 


CLINICAL 


MEDICINE, 


170/94 


ists or internists, and 150 were tak- 
ing, singly or in some combination, 
one or more of the drugs under con- 
sideration. In all but the eight noted 
above, we stopped medication or re- 
placed it with phenobarbitol alone, 
or in combination with thiocyanate. 
All but two patients have continued 
on this program for 6 to 18 months 
without complaint or significant 
change of blood pressure. These two 
died of strokes, one at 82 and the 
other at 83 years of age. 

(Table 2 presents 10 illustrative 
cases). 
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DISCUSSION 


In this study of the hypertensive 
patients seen in a practice of inter- 
nal medicine, 207 (17.1%) of 1,225 
patients examined during a year 
had elevated blood pressures. Ac- 
cording to our indications for treat- 
ment with potent and complicated 
hypotensive drugs, only eight of 
these required potentially danger- 
ous treatment. The others were con- 
trolled without medications, or with 
phenobarbitol alone or in combina- 
tion with thiocyanate. 


This contrasts sharply with the 
frequency with which hydralazine, 
ganglion-blocking agents and ser- 
pentina derivatives were prescribed 
by some others. Of 168 patients with 
hypertension, previously seen by 
capable physicians, 150 were taking 
one or more of the above-mentioned 
drugs. All but eight have done well, 
with no change of blood pressure 
when these agents were discontin- 


ued. 


It would be unfortunate if this 
study were to detract from the life- 
saving value of these drugs for those 
patients who require them. In the 
present group of patients, there were 
at least eight who might well be 
severely disabled or dead, had they 
not received prompt treatment with 
hypotensive drugs. We raise the 
question as to whether the enthusi- 
asm of students of vascular diseases 
to be the first to report observa- 
tions of the effects of a new drug 
may have pushed physicians into 
treating blood pressure, often unne- 
cessarily, with potentially dangerous 
drugs. 


As one reads the many articles 


190 CLINICAL 


MEDICINE, 


describing the treatment of hyper- 
tension with various combinations 
of new derivatives of the several! 
hypotensive agents, everything 


seems solved. Unfortunately, many 
young people are still dying of es- 
sential hypertensive disease, and tc 
further complicate the picture, ac- 
cording to these data, most people 
who have high blood pressure do not 
have essential hypertension. 


SUMMARY AND CONCLUSIONS 


Of 1,225 patients examined during 
a year’s practice of internal medi- 
cine, 207 were found to have blood 
pressures of 150/90 or greater. Of 
these, 135 (65.7%) had “arterioscle- 
rotic” hypertension, best treated 
with weight reduction, sedation and 
thiocyanate if headache is a factor; 
34 (16.5%) had “neurogenic hyper- 
tension,” and 25 (12.1%) had early 
essential hypertension and needed 
no treatment, or only that used for 
the “arteriosclerotic” type. Five had 
high blood pressure secondary to 
disease processes that are not favor- 
ably affected by hydralazine, gangli- 
on blockers or derivatives of rau- 
wolfia serpentina. 

Only 8 (4%) of these patients 
were considered to require treat- 
ment with potent, expensive, poten- 
tially dangerous hypotensive agents. 
Six had advanced essential hyper- 
tension and two were in the malig- 
nant phase. 

More care exercised in determin- 
ing which patient should receive the 
newer hypotensive drugs will main- 
tain intellectual honesty that will 
lead to further exploration of the 
yet unknown mechanisms of hyper- 
tensive disease.<@ 
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Histoplasmosis 


Me) Tick) Van balol el ae 


Therapy is generally supportive and symptomatic for 
this condition that is now being diagnosed with increasing 
frequency in certain endemic areas of the United States 


JAMES B. GILLESPIE 


Urbana, Illinois 


The first clinical description of his- 
toplasmosis was in 1906.' For almost 
two decades there were no further 
reports and then several isolated 
cases were reported. Histoplasma 
capsulatum was first described and 
cultivated in 1934.” In 1945 a review 
of the literature disclosed 81 docu- 
mented cases.* Until 1948 the disease 
was described as fulminant and fa- 
tal; at that time Bunnell and Furco- 
low described a benign and non-fa- 


‘From the Department of Pediatrics, Carle Memorial 
Hospital and Carle Hospital Clinic, Urbana, Illinois. 
‘From the Department of Internal Medicine, Carle 
Memorial Hospital and Carle Hospital Clinic, 
Urbana, Illinois. 

1. Darling, S. T., J.4.M.A., 46:1283,1906. 

2. DeMonbreum, W. A., Am. J. Trop. Med., 14:98, 

4. 


1945. 
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tal form.‘ Histoplasmosis was first 
described as characterized by ema- 
ciation, leukopenia, anemia, and ir- 
regular pyrexia. Lymphadenopathy, 
splenomegaly, hepatomegaly, and ul- 
cerations of the nasal-oral-pharynx 
and intestines are common. Recent 
studies which disclose many mild 
and chronic varieties of the infection 
with frequent pulmonary involve- 


ment necessitate a more inclusive 
definition. 


PREVALENCE 


The infection has been prevalent 
through a large area of the Missis- 


4. Bunnell, J. L., & Furcolow, J. L., 
Rep., 6:299,1948. 

5. Manual of Clinical Mycology, W. B. Saunders, 
Philadelphia and London, pp. 151-165, 1945. 





Pub. Health 





February, 1958 198 








AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


“EMPTYING” OF GALLBLADDER AFTER FATTY MEAL 


What’s wrong with the term 
“emptying of the gallbladder’? 
The gallbladder discharges bile by fractional evacuation. It is not 


emptied completely at any one time even following a fatty meal. 


Source —Lichtman, S. S.: Diseases of the Liver, Gallbladder and Bile Ducts, ed. 3, 
Philadelphia, Lea & Febiger, 1953, vol. 2, p. 1177. 


routine physiologic support for “sluggish” older patients 


DECHOLIN® one tablet t.i.d. 


therapeutic bile 


increases bile flow and gallbladder function—combats bile stasis 
and concentration ...helps thin gallbladder contents. 


corrects constipation without catharsis—prevents colonic dehydra- 
tion and hard stools... provides effective physiologic stimulant. 


DECHOLIN tablets (dehydrocholic acid, AMES) 3% gr. Bottles of 100 and 500. 


( AMES COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto aasse 





sippi River Valley. Foci exist in the 
middle Atlantic states, California, 
Texas, the Potomac Valley, and 
North Carolina. Histoplasmosis has 
been reported from Central America, 
South America, England, the Phil- 
ippines, Java, and South Africa. 

The disease may be encountered 
at ages from three months to 70 
vears. After 10 years the male is 
more frequently attacked. It has 
been observed in dogs, cats, rats, 
mice, skunks, cattle, horses, bears, 
foxes, opossums, raccoons, swine and 
fowls.? 


UNUSUAL FUNGUS 


Histoplasma capsulatum differs 
from most fungi pathogenic for man 
in being primarily a parasite of the 
reticuloendothelial system and in be- 
ing rarely found extracellularly. It is 
a biphasic fungus, which in tissue 
and on culture media kept at 37° C. 
grows as a small yeast form (para- 
sitic phase). At room temperature a 
mold develops (mycelial or sapro- 
phytic phase). 


A VARIED PICTURE 


Histoplasmosis is a protean dis- 
ease, though a general pattern may 
be recognized. Generalized involve- 
ment of the reticuloendothelial sys- 
tem is common, though localized le- 
sions may be prominent. Lesions 
may occur in the lungs, liver, lymph 
nodes, spleen, bone marrow, kid- 
neys, and adrenal glands® either as 
productive (tubercle-forming) or 
exudative (caseating) varieties. The 
granulomatous lesions seldom lique- 
fy, so cavitation is rare. 

The clinical manifestations and 
course may vary from a mild and be- 
nign illness of short duration to a 
rapidly fatal one. A proposed clas- 
sification of the variations of clini- 
6. Cariker, M., Minnesota Med., 35:213,1952. 


CLINICAL 


MEDICINE, 


cal histoplasmosis is shown in Table 
I. 


SKIN TESTS 


This is similar to the skin tuber- 
culin test. A positive skin test in the 
absence of a demonstrable lesion ra- 
diographically may indicate that too 
little time has elapsed for the occur- 
rence of demonstrable lesions, or 
that the lesion exists elsewhere than 
in the pulmonary system. In certain 
instances the positive reaction may 
indicate a cross reaction with a re- 
lated fungus. However, Spitz and 
Schwartz suggest that when good 
antigens are used such occurrences 
are not common.’ Silverman, et al., 
state that cross reactions have not 
been observed between histoplasmo- 
sis and tuberculin, but do occur be- 
tween histoplasmin and blastomycin 
and, to a lesser degree, with cocci- 
diodin.* 

A positive histoplasmin skin reac- 
tion indicates infection by Histoplas- 
ma capsulatum or some related 
agent. In the young child or in a per- 
son recently converted from nega- 
tive to positive, the test has greater 
significance. A negative skin test 
does not rule out active histoplasmo- 
sis for at least one-half of all severe- 
ly ill patients may not react. Repeat- 
ed skin testing with histoplasmin, 
once a reaction has been elicited, is 
ill-advised, since after two to three 
positive skin tests an individual may 
develop transient serologic titers to 
Histoplasma capsulatum. A single 
positive skin test or repeated nega- 
tive tests do not influence the sero- 
logic reactions. 


SEROLOGIC TESTS 


Serologic tests for histoplasmosis 
7. Spitz, L. J., & Schwartz, B., dm. J. Med., 15:624, 
1953 





8. Silverman, F. N., et al., Am. J. Med., 19:410, 
1955. 
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TaBLeE I 


PROPOSED CLASSIFICATION OF VARIATIONS OF 
CLINICAL HISTOPLASMOSIS 


I. LOCALIZED OR BENIGN 


A. Positive skin test without significant lesions 
B. Positive skin test with significant lesions 


1. Pulmonary 
a. Inactive 


1. Miliary calcifications 
2. Hilar calcifications 
3. Solitary lesions 


b. Active 


1. Acute progressive 
a. Pneumonic 
b. Mediastinal 
c. Epidemic 

2. Chronic progressive 


2. Miscellaneous 
a. Oropharynx 
b. Intestinal 
c. Spleen 
d. Others 


II. DIsSEMINATED OR FULMINATING 


are helpful.in diagnosis. To be of 
value, all serological studies should 


be performed on serial specimens in 


the same laboratory. Graystone 
questions whether prognostic signi- 
ficance can be attributed to the his- 
toplasmin complement-fixation test.’ 
As with the skin test, cross reactions 
occur between histoplasmosis, blas- 
tomycosis and, less frequent, with 
coccidioidomycosis. A rising titer 
warrants further clinical and cul- 
tural investigation. 


Case REPORTS 

Case 1: A schoel teacher, 31, examined 
because of chest pain with acute upper 
respiratory infection. Bilateral pneumonia 
in childhood, pulmonary calcifications 
known to have been present 14 years. His- 
toplasmin skin test (H.S.T.) strongly posi- 
tive, tuberculin and coccidiodin tests 
were negative. A roentgenogram of the 
chest revealed miliary calcifications of 
both lungs and calcification of the hilar 
nodes. 

Comment: This patient was regarded as 
having healed pulmonary histoplasmosis. 


9. Grayston, J. T., J. Lab. & Clin. Med., 40:90,1952. 
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Case 2: A white girl, 7, was seen for 
chronic cough. Examination and labora- 
tory studies were non-informative. H.S.T. 
positive, tuberculin test negative. A chest 
roentgenogram demonstrated a 1.0 x 3.0 
cm. “coin lesion” with central calcifica- 
tion of left lower lobe. 

Comment: The “coin lesion” with cen- 
tral calcification is not an infrequent find- 
ing in histoplasmosis. 

Both Cases 1 and 2 are probably inac- 
tive. 

Case 3: A white girl, 8, had low-grade 
fever and cough of two months duration. 
Physical and laboratory studies were neg- 
ative. Sputum and gastric washings nega- 
tive for acid-fast bacilli. H.S.T. positive, 
tuberculin test negative. Roentgenograms 
demonstrated a pneumonic infiltration in 
the right upper lobe and enlargement of 
right hilar lymph nodes. For the next 16 
months serial films showed gradual im- 
provement. Six years subsequently fibro- 
sis and calcifications. 

Comment: The acute localized pneumo- 
nic phase of histoplasmosis with gradual 
healing by fibrosis and calcification. 

Case 4: A white R.N., 27, examined for 
employment. Roentgenogram revealed left 
hilar enlargement. Physical examination 
negative, also laboratory studies. H.S.T. 
positive, tuberculin and coccidiodin tests 
negative. The yeast phase complement-fix- 
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ation positive 1:16, one month later the 
titer was 1:8. Serial x-rays during the sub- 
sequent three years showed gradual re- 
turn to normal. 

Comment: Active histoplasmosis as in- 
dicated by the positive skin test and com- 
olement fixation test and manifested by 
hilar adenopathy. 

Case 5: A white girl, 7, with right chest 
pain and cough, fever and weight loss. 
The hemoglobin was 10.6 grams per cent; 
leucocytes were 6,500 with normal differ- 
ntial count. The sedimentation rate was 
‘7 mm. in 45 minutes by the Westergren 
nethod. H.S.T. strongly positive, tuber- 
culin test negative. The yeast phase com- 
»lement-fixation test was positive (1:64) 
on two occasions. Blood cultures for His- 
‘oplasma capsulatum were negative. Ro- 
ntgenogram revealed scattered areas of 
‘ibrosis and calcification in both lung fields, 
with marked infiltration or fibrosis in the 
upper two-thirds of the right lung. Serial 
roentgenograms showed increasing _infil- 
tration in the right upper lobe. Four 
months after initial examination, superior 
vena caval obstruction, secondary to fibri- 
nous mediastinitis occurred and was con- 
firmed at thoracotomy. The child recov- 
ered and chest roentgenograms gradually 
returned to normal. 

Comment: The strongly positive skin 
test, positive titer in high dilution, chronic 
febrile illness, and chronic pneumonia 
warrant a diagnosis of histoplasmosis as 
the cause for superior vena caval obstruc- 
tion. 

Case 6: A white six months boy died 
of Niemann-Pick’s disease and at post- 
mortem the spleen was found to be granu- 
lomatous. H. capsulatum was demonstrated 
in smears of the splenic pulp. 

Comment: A localized histoplasmosis of 
the spleen. Schwartz, et al., have reported 
miliary calcifications of the spleen along 
with a positive histoplasmin skin test. 

Case 7: A white man, 37, with chronic 
progressive dyspnea, and a history of ex- 
posure to beryllium. There was moderate 
clubbing of the fingers and decreased ex- 
cursion of the chest wall. Vital capacity 
was 2.4 liters. Laboratory studies negative. 
H.S.T. positive, tuberculin and coccidiodin 
tests negative. Histoplasmin complement- 
fixation test positive (1:124), pulmonary 
biopsy positive for beryllium, no organ- 
isms demonstrated. Serial roentgenograms 
revealed gradual clearing of bilaterial mil- 
iary lesions. 

Comment: A case of berylliosis compli- 
cated by histoplasmosis. 


DISCUSSION 


Representative cases presented 
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demonstrate the varied clinical man- 
ifestations of this disease. The fre- 
quency of positive histoplasmin skin 
tests in children has considerably ex- 
ceeded the incidence of positive tu- 
berculin skin tests. In the majority 
of instances the positive skin test has 
not been associated with active lesi- 
ons. 


An epidemic form of histoplasmo- 
sis has been recognized and thor- 
oughly described.''-!* These epidem- 
ics have been called acute miliary 
pneumonitis, atypical pneumonia, 
cave sickness, angleworm pneu- 
monia, and stump fever. In all 
instances there was history of ex- 
posure to infectious dust. Incuba- 
tion periods varied from five to 18 
days, onset was acute with malaise, 
chills, fever, nonproductive cough 
and chest pain. Physical examina- 
tions and routine laboratory tests 
were not diagnostic. Chest roent- 
genograms revealed a disseminated 
pulmonary infiltration. H. capsula- 
tum was isolated from the soil at 
point sources in 10 of the epidemics. 
The etiology was confirmed by sero- 
logic and skin tests, and follow-up 
roentgenograms demonstrated a ten- 
dency toward fibrosis and calcifica- 
tion. 


The chronic progressive (cavi- 
tary) form is usually observed in 
elderly patients and is initially lo- 
calized to the lungs. Dissemination 
of the disease usually occurs and is 
fatal. The early form of the disease 
is characterized by apical pneumonic 
infiltrations which progress to mul- 
tiple thick-walled cavities. The 





10. Schwarz, J., et al., New England J. Med., 252: 
887,1955. 

11. Furculow, M. L., & Grayston, J. T., Transactions 
of the 48th annual meeting of the National 
Tuberculosis Association. 1952. 

12. Furculow, M. L., & Grayston, J. T., Am. Rev. 
Tuberc., 68:307,1953. 

13. Grayston, J. T., & Furculow, M. L., dm. J. Pub. 
Health., 43:665,1953. 
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course is one of frequent exacerba- 
tions coinciding with extension of 
the disease until fatal termination. 


Histoplasmosis may also involve 
the orpharynx, intestine, spleen, ad- 
renals, and other organs as a local- 
ized lesion. 


Disseminated and fulminating 
forms have been reported rather fre- 
quently since Darling’s original re- 
port—most frequently in infants, the 
aged, or with some other debilitating 
disease. Fever, weakness, weight 
loss, anemia and leukopenia are usu- 
ally noted. S.R. increase is common 
and reversal of the albumin globul- 
in ratio has been observed. The most 
frequently involved organs are 
lymph nodes, liver, lung, spleen, ad- 
renals, intestine, bone marrow, kid- 
neys and the oropharynx. Endocar- 
ditis has been reported." 


The disease may be suspected 


from a positive skin test, a pre- 


14. Stuart, B. M., ct al., J. Missouri M.A., 45:417, 
1948. 


Reserpine Treatment of 
Mental Iliness 


This study suggests that clinical 
change is not dependent upon the 
size of the dose of reserpine, but 
the side effects are. The suggested 
effective therapeutic range lies be- 
tween 2 and 10 mg. daily. The major 


improvement is observed within 
three weeks following initiation of 
treatment. Four weeks seems to be 
an adequate period in which to as- 
certain whether reserpine will be ef- 
fective. 

There appears to be a significant 
benefit to patients in the schizophre- 
nic group. Those of this group who 
made marked improvement did so 
in all four categories. In the manic- 
depressive circular group, some im- 
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sumptive diagnosis made from sero- 
logical studies. A conclusive diag- 
nosis requires demonstration of the 
organism in cells or growth on cul- 
ture media. Many have experienced 
difficulty in culturing H. capsula- 
tum. 

There is no specific treatment. 
Christie et al. have reported 12 pa- 
tients with progressive histoplasmo- 
sis treated with ethyl vanillate.’ 
Final evaluation of this therapy is 
not complete. Therapy generally is 
supportive and symptomatic. Surgi- 
cal measures for chronic cases have 
been reported, and the indications 
are similar to those for tuberculosis 
in the pre-antibiotic era, the disease 
process should be localized and 
stable. 

Histoplasmosis is common in cer- 
tain endemic areas of the United 
States, and the diagnosis is being 
made with increasing frequency in 
both children and adults. 


15. Christie, A., et al., J. Pediat., 7:7,1951. 


provement appeared in the manic 
phase, but none in the depressive 
phase. Only transient benefit was 
observed in psychoneurotic patients, 
with a tendency to relapse upon dis- 
continuance of medication. Reser- 
pine appeared to be of some value 
in the treatment of one-half of the 
agitated depressions but only while 
on medication. The side effects of 
the drug were reversible. 


Reserpine is not to be regarded as 
a cure, but as another valuable addi- 
tion to our armamentarium for mak- 
ing the patient more amenable to 
psychotherapy or program therapies. 


Ware, L. M., et al., Bull. New York Acad. Med., 
$2:643-650,1956 
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ORIGINAL ARTICLE 


Care and Treatment of Recent Nasal Fractures 


Treatment of the fractured nose is often 
erroneously delayed or neglected; types of fracture 
and methods for prompt therapy are outlined 


J. GORDON HIMMEL, 


Fractured noses are said to be 
more common than any other frac- 
tures except those of the clavicle 
and the wrist. They are the most 
inadequately treated fractures, and 
this is the reason for this paper. Of 
my large number of rhinoplasties 
each year, 30% are done because 
of neglected nasal fractures, ne- 
glected at the time of occurrence. 


REASONS FOR EARLY NEGLECT 


The failures in treatment are due 
to: 

1. “Leave it alone” attitude, be- 
cause the pain soon disappears and 
the bleeding is usually minimal. 

2. Edema of the tissues which may 
mask the deformity, and the attitude 


CLINICAL MEDICINI 


, February, 


M.D., Cleveland, Ohio 


of “Let’s wait until the swelling goes 
down.” 

3. Dependency on x-ray diagnosis 
alone, which may de-emphasize the 
degree of fracture or displacement. 

4. Failure to teach medical stu- 
dents and house officers adequate 
treatment; and the teaching of cer- 
tain surgical textbooks to fill the 
nose with vaseline gauze and hope 
for the best. 

The “Leave it alone” attitude is 
usually the one the patient takes, 
because the pain soon disappears, 
and he does not seek any medical 
treatment. The attitude of “Let’s 
wait until the swelling goes down” 
is the laissez-faire attitude of most 
family doctors and house officers. 
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EARLY TREATMENT ESSENTIAL 
FOR BEST RESULTS 

Fractures and displacements of 
the nasal bones are best replaced 
soon after injury. There should 
never be a wait until the swelling 
has subsided. This does not mean 
that the attending physician has to 
rush to the emergency room or to a 
home in the middle of the night to 
set the fracture. A wait of as many 
as eight days is possible without any 
loss of mobility of a part. If there 
has been severe trauma to the nose 
or adjacent facial tissues, a wait of 
one or two days is usually advisable, 
until the tissues are not quite as 
edematous. 


CLINICAL EXAMINATION 


Nasal injuries are best evaluated 
by clinical examination. The history 
of the shape of the nose preceding 
the accident or a previous picture 
may be of help in evaluating the 


findings. X-ray pictures are usually 
not of much help, except when they 
may show allied fractures of the 
maxillary bones or the zygoma. 
They are of value if the case has a 
medicolegal or Industrial Commis- 
sion aspect. 


TYPES OF FRACTURES 


Two general types are: 

1. The “squashed-in” type, result- 
ing from a frontal blow, in which 
the nasal bones are displaced inward 
and downward, spread down on the 
maxillae, and the dorsum and pro- 
file flattened. 

2.The lateral fracture may con- 
sist of one bone fractured inward, 
due to a sideward blow; and the 
other bone may be fractured out- 
ward, with the nasal septum in- 
volved; so that the whole nasal mass 
is pushed to one side. 
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The lateral fracture is the mor« 
common, is usually due to fist trau- 
ma, and is the type of fracture 
which will be neglected and forms 
later on a large percentage of the 
variety for which rhinoplasties are 
done. 

The nasal bones and cartilages, 
covered outside with a thin subcu- 
taneous layer and skin; and on the 
inside with a thin submucous layer 
and mucosa, any blow on the nose 
which causes intranasal bleeding 
means that broken bones or carti- 
lages have cut the mucosa. This does 
not mean that every blow causes 
displacement. 

Any bleeding may be checked by 
packing the nose with adrenalin on 
gauze placed in the nose. A subcu- 
taneous hematoma may be ex- 
pressed by external pressure on the 
whole nose with a gauze pad. If 
bleeding is profuse and continuous, 
a hypodermic of demerol or mor- 
phine is of much greater value than 
any of the advertised parenteral he- 
mostatics or coagulants. After the 
bleeding has been controlled, the 
nasal bones and cartilages are pal- 
pated lightly for any displacements 
or irregularities. If in doubt as to 
any displacement, proceed as with 
setting a fracture. 


TREATMENT OF NASAL FRACTURE 


The nose is either sprayed inter- 
nally with a 2% pontocaine solution, 
or cotton packs dipped in 2% ponto- 
caine or 5-10% cocaine, are placed 
in the nose. With a head mirror and 
a good light, any displacements of 
the nasal septum, tears in the septal 
mucosa, or hematomas under it, in- 
dicate a septal fracture. For a slight 
fracture, this is enough anesthesia. 
If the fracture is more severe, block 
anesthesia with 1% procaine and 
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advenalin (with or without hyalu- 
ronidase) is used, the procedure be- 
ing as with a rhinoplasty anesthesia. 
Th procaine-adrenalin mixture in a 
5 cc. syringe with any long thin nee- 
dk; the needle is inserted high in 
the vestibule and pushed forward 
till the point rests under the skin 
at the glabella. As the needle is 
wi hdrawn the solution is injected 
su cutaneously. Repeated on the 
ot! er side of the nose, this will give 
su ‘icient anesthesia for more violent 
m: nipulations. 


LA’.GE HEMOSTAT GOOD ELEVATOR 


\s an elevator, a large curved 
henostat with cotton wool around 
it, serves well. The patient lying flat 
on a table, the elevator is introduced 
though the vestibule and up under 
the nasal bones. One must be care- 
ful that the elevator is pushed under 
the nasal bones and not first pushed 
into the nasal cavity. Pushing the 
elevator in the area of the turbinates 
and then up will not elevate the 
nasal bones, but may perforate 
through the cribiform plate of the 
ethmoids into the cranial cavity. 
Considering that the elevator has 
been placed in the proper position 
under the nasal bones, the bony 
fragments are elevated, with exter- 
nal pressure with the fingers of the 
other hand, molded into the midline 
and in place. Usually the upward 
pressure required to move the bones 
of a recent fracture is surprisingly 
slight. 


LITTLE LIKELIHOOD OF RECURRENCE 


If the fragments are not com- 
minuted, this usually is sufficient. 
There are no strong external mus- 
cles tending to pull the fragments 
away, after they lock. There is no 
pain after a nasal fracture. How- 
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ever, if these nasal bones are com- 
minuted, a thinly vaselined gauze 
dressing may be packed intranasal- 
ly, high under the nasal bones and 
kept there for several days. A plain 
adhesive tape dressing externally or 
a small metal splint will suffice. A 
heavy plaster or rubber compound 
for a dressing is not required. 


SOME FRACTURES REQUIRE SPLINTING 


‘ 


In frontal or “squashed-in” frac- 
ture, nasal bones may be pushed lat- 
erally on to the cheek. These are ele- 
vated similarly and held in place the 
same way; however, they may have 
a tendency to sink in. This can be 
held in place by using the wire sling 
of Brown. He uses two pieces of 
#24 stainless steel wire on a large 
curved needle. The needle and the 
steel sutures are passed through the 
lateral fracture line on the side of 
the nose and through the cartilagi- 
nous septum, and then through the 
lateral fracture line on the opposite 
side. Two sutures are thus placed, 
and are tied around flat lead plates 
on the sides of the nose. This “sling” 
can be kept on for 10 to 14 days and 
then removed. 

Others use splints with prongs go- 
ing into the nose, under the nasal 
bones, and attaching to a plaster 
headpiece. These fantastic splints 
are not needed. 

Intranasal inspection may show 
the cartilaginous septum to be 
pushed out of its groove onto the 
floor of the nose. Placing a finger 
on the displaced side of the septum, 
it can be pushed back into the 
groove. Do not be misled by trying 
to set in place a septum which was 
deviated before any recent trauma. 

Recent childhood fractures are 
handled the same way, except that 
a mild general anesthetic may be 
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required. A few whiffs of ethyl chlo- 
ride, trichlorethylene, or vinyl ether 
will suffice. These fractures are eas- 
ily missed and with the parts of the 
nose out of place, the deformity in- 
creases as the nose grows. These 
childhood deformities become more 
evident when the patient passes the 
twelfth birthday, and when they 
may be the underlying cause for an 
adolescent behavior problem. 


SEPTUM MAY BE DISPLACED 
DURING BIRTH 


During birth, the nasal septum 
may be pushed out of its groove, or 
the anterior nasal spine may be 
broken. They usually straighten out 
in a few days; however, if inspection 
several days after birth shows dis- 
placement, immediate steps without 
anesthesia may save surgery later 
on. 


RULES TO REMEMBER 


1. Any nasal bleeding, after a blc w 
on the nose, means a fracture. Every 
nasal fracture does not mean ds- 
placement. 

2. Do not wait for swelling to sub- 
side. 


3.Do not depend on x-ray diag- 
nosis only. 


4.Do not wait long to set a nasal 
fracture—not over 8 days. 


5. If in doubt about a fracture, 
anesthetize and attempt to elevate 
the fragments. If broken, they will 
move; if not broken, they will not 
move, and no harm has been done. 


6. Any serious effort to replace 
bones in their normal position and 
hold them there is better than for- 
getting about the nasal injury and 
allowing it to heal as it will. 





In treating the constipated patient Pa v4 


. therapy should be directed toward symptomatic 
relief as well as control of often coexistent biliary dis- 
ease and faulty absorption. Patients suffering with bili- 
ary or hepatic disorders in whom there is a decrease in 
the flow of bile are generally constipated. 


CHOBILE 


Chobile is a logical treatment for biliary constipation. It increases motility 
of the intestinal tract, helps prevent stool dehydration by maintaining colon 
water balance. Each Chobile tabule contains 1% gr. Cholic acid plus 1 gr. 


Ketocholanic acids. 


cs 
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CURRENT LITERATURE 


Concealed Abdominal Hemorrhage’ 


The symptoms and signs of hypovolemic shock from 
concealed hemorrhage are similar to those seen in patients 
who have lost a large amount of blood externally 


HARWELL WILSON, M.D.,+ Memphis, Tennessee 


Hemorrhage into the free peri- 
toneal cavity in the absence of a pene- 
trating wound is a serious cause of 
abdominal pain and of shock result- 
ing from a decrease in the circulat- 
ing blood volume. The early recog- 
nition of concealed intra-abdominal 
hemorrhage is very important if the 
patient is to be relieved of severe pain 
and death from concealed blood loss. 
It behooves all physicians to be fam- 
iliar with the causes of intra-abdom- 
inal hemorrhage in order that the 
condition may be recognized without 
delay and proper treatment insti- 


*Department of Surgery, University of Tennessee, 
Baptist Memorial Hospital and John Gaston Hos- 
pital, Memphis. 
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tuted. There are many conditions 
which may cause concealed intra- 
abdominal hemorrhage. Some of the 
most frequent causes which will be 
considered in some detail are: trau- 
matic rupture of the spleen, fracture 
of the liver, tubal pregnancy, bleed- 
ing corpus luteum cyst of the ovary 
and aneurysm of the abdominal aorta. 
A number of other conditions may 
occasionally result in the accumula- 
tion of free blood in the peritoneal 
cavity such as ruptured bleeding 
peptic ulcer of the duodenum or per- 
forated Meckel’s diverticulum which 
is also associated with bleeding and 
rupture of an aneurysm of the splenic 
artery. 
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SYSTEMIC SYMPTOMS OF 
CONCEALED BLOOD LOSS 


The patient who has experienced 
a severe hemorrhage into the abdom- 
inal cavity exhibits symptoms similar 
to those shown by the patient who 
has had a large external loss of 
blood. In the earlier stages, vasocon- 
striction, a normal defensive mechan- 
ism of the body occurs and, thereby, 
maintains a normal blood pressure. 
Even at this stage, however, there is 
usually an increase in the pulse rate 
and the pulse volume becomes de- 
creased. As the bleeding continues, 
pallor develops and of course even- 
tually when the patient goes into a 
state of shock as a result of blood 
loss, the skin becomes cold and clam- 
my, the pulse rate faster and more 
thread-like in quality and, finally, 
there is a fall in blood pressure. 
Mentally, in the early stages of this 
condition, the patient may show evi- 
dence of apprehension, later there 
may be some disturbance in the sen- 
sorium and the patient will lose 
consciousness if the hemorrhage is 
severe enough and continues long 
enough. The treatment is two-fold, 
namely to control the source of bleed- 
ing and to replace the blood loss. 


TRAUMATIC RUPTURE OF THE SPLEEN 


Traumatic rupture of the spleen in 
most instances is followed by imme- 
diate intraperitoneal hemorrhage. In 
about 15 per cent of the cases, how- 
ever, the hemorrhage is delayed. In 
the majority of instances where the 
patient suffers from a ruptured spleen 
there is a history of rather severe 
trauma such as an automobile acci- 
dent or a fall from a ladder. In such 
instances it is not uncommon to find 
a contusion of the left chest or flank 
region or ribs which are fractured on 
the left side. This is not always the 
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case, however, since such an indivi 1- 
ual may have had the splenic capsv le 
or the vascular pedicle of the spleon 
torn from what seems to be a re/2- 
tively minor accident or fall, such as 
slipping in the shower or falling n 
the bathtub. It is also true that occa- 
sionally a very large spleen that fcr- 
merly was frequently seen in patients 
with malaria may rupture after a 
very mild degree of trauma. The 
spleen which has a very long pedic'e, 
the so-called wandering spleen, has 
also been known to shear itself away 
from its vascular pedicle supposediy 
by virtue of the weight of the organ 
itself pulling upon the veins and 
arteries which support it. 

Delayed hemorrhage from trau- 
matic rupture of the spleen occurs in 
about 15 per cent of all patients who 
have traumatic rupture of this organ. 
In such instances there is usually a 
tear of the splenic capsule or a sub- 
capsular tear in the spleen which 
causes a gradually enlarging hema- 
toma to form. This hematoma may be 
walled off for a time by the omen- 
tum, stomach and transverse colon. 
In some instances the hematoma is 
palpable as a large tender masss in 
the left side of the abdomen. When 
the pressure becomes great enough, 
or when some sudden change in the 
position of the patient causes the wall 
of the hematoma to break down, se- 
rious and uncontrolled bleeding may 
immediately occur into the free peri- 
toneal cavity. Instances of this type 
have been known to occur from a few 
hours to a few months after the orig- 
inal injury. 

FRACTURE OF THE LIVER 


Lacerations of the liver not infre- 
quently follow automobile accidents 
and other types of serious injury. A 
deep laceration of the liver is very 
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ap to be followed by a severe hem- 
orrhage into the abdominal cavity. 
All of the signs and symptoms of 
shock due to blood loss may make 
their appearance rather rapidly. It is 
important in such instances that the 
liver be repaired, usually with large 
through and through sutures of the 
heavy type of material such as No. I 
chromic catgut which will not easily 
cut through the liver capsule. Gelatin 
foam is useful in such injuries. How- 
ever, one can rarely depend upon 
this material alone to control an ex- 
tensive laceration of the liver. In the 
event that the hepatic artery itself is 
torn and has to be ligated, or in the 
event that large areas of the liver 
needs to be controlled by suture, it is 
wise to give these patients large doses 
of antibiotics during the postoper- 
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following 
rupture of 
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Rupture of fallopian tube 


(Ectopic pregnancy) 


ative period in order to lessen the 
chance of anaerobic infection. It is 
also important to drain the abdominal 
cavity in such instances since bile 
may drain into the peritoneal cavity 
and, if this is not released to the out- 
side, will cause a bile peritonitis. 


RUPTURED TUBAL PREGNANCY 


One of the most serious causes of 
severe intra-peritoneal hemorrhage is 
tubal pregnancy. This not infrequent- 
ly occurs in an individual who has 
missed one period but who did not 
realize she was pregnant. There is 
frequently severe lower abdominal 
pain associated with the signs and 
symptoms of severe shock. Blood 
can usually be demonstrated after a 
puncture has been made into the cul- 
de-sac. However, in a patient whose 
1958 
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“You wouldn't have recognized Nancy” 


Only a short while ago withdrawn and angry at 

the world, now social and alert once more. Her schoolwork 
had dropped off alarmingly, she became morose, unkempt 
and shunned her fellow students. Because of these 
symptoms of mental disease or difficulties, Pacatal was 
instituted: 25 mg. t.i.d. Pacatal therapy saved this girl 
from a more serious breakdown. 


For patients on the brink of psychoses, Pacatal provides 
more than tranquilization. Pacatal has a “normalizing” 
action; i.e., patients think and respond emotionally 

in a more normal manner. To the self-absorbed patient, 
Pacatal restores the warmth of human fellowship .. . 
brings order and clarity to muddled thoughts. . . 

helps querulous older people return to the 

circle of family and friends. 


Pacatal, in contrast 
to earlier phenothiazine 
compounds, and other 
tranquilizers, does 

not “flatten” the 
patient. Rather, he 
remains alert and more 
responsive to your 
counselling. But, like 
all phenothiazines, 
Pacatal should not be 
used for the minor 
worries of everyday life. oe 
Pacatal has shown fewer side 
effects than the earlier 

drugs; its major benefits far 

outweigh occasional transitory 
reactions. Complete dosage 
instructions (available on 

request) should be consulted. 


Supplied: 25 and 50 mg. tablets 
in bottles of 100 and 500. 

Also available in 2 cc. ampuls 
(25 mg./cc.) for parenteral use. 


back from the brink with ¢ 


Pacatar 


WARNER-CHILCOTT 


100 vVeaRs oF fevice?t - wo *orression 





symptoms strongly suggest ectopic 
pregnancy with hemorrhage, it is 
probably best to proceed with imme- 
diate operation at the same time seek- 
ing to replace the blood loss. The 
bleeding in ectopic pregnancy is not 
alv ays massive. In some instances 
on vy a small amount of blood leaks 
ou of the tube for a time producing 
pa 1 and calling attention to difficulty 
in ‘he lower abdomen. In such an in- 
staace it is possible to operate upon 
th patient before shock occurs. 


BLEEDING OVARIAN CYST 


\ cyst of the ovary may rupture 
in‘o the peritoneal cavity. If it is on 
th right side, this may frequently 


ca ise symptoms strongly suggestive 
of acute appendicitis. In an occasional 
instance, the hemorrhage from a rup- 
tured cyst of an ovary may be severe 
enough to cause the patient to go into 
a state of shock. More frequently, 
however, the bleeding is not of this 


severity and the abdominal pain is 
more likely to suggest the presence 
of some inflammatory lesion in the 
abdominal cavity. In the majority of 
such cases, after the abdomen is 
opened, it is possible to evacuate the 
hematoma and to repair the ovary 
with a continuous suture which con- 
trols the bleeding and at the same 
time saves the ovary. 


ANEURYSM OF ABDOMINAL AORTA 


Aneurysms of the abdominal aorta, 
unless resected as an elective pro- 
cedure, usually continue to enlarge 
until rupture occurs. Most frequently 
the perforation of the aneurysm is 
posteriorly and on the left side. This 
usually produces severe pain with an 
enlarging hematoma. There is usually 
a period of hours between the time 
that the aneurysm ruptures through 
its capsule and the time that it is like- 
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ly to rupture into the free peritoneal 
cavity. In fact, in a number of cases, 
the bleeding continues to be retro- 
peritoneal, and, while this produces 
symptoms of very severe pain in the 
abdomen, the patient may actually 
bleed to death without rupture of the 
aneurysm into the free cavity. In 
some of the patients I have operated 
upon for rupture of an abdominal 
aortic aneurysm, the pelvis has been 
filled with blood, whereas in other 
cases the retroperitoneal tissues were 
simply greatly distended by an 
enormous hematoma extending from 
the vessels down to the pelvis. A 
number of patients can be saved by 
immediate operation with resection 
of the aneurysm and replacement by 
a graft even at this stage. Strangely 
enough, in our experience, the ma- 
jority of patients operated upon for 
this condition who have not survived, 
have succumbed as a result of kidney 
failure rather than from blood loss. 


OTHER CAUSES OF CONCEALED 
INTRAPERITONEAL BLEEDING 


There are many conditions which 
occur very rarely, but which may re- 
sult in severe intraperitoneal bleed- 
ing. These conditions occur so infre- 
quently they are rarely diagnosed, 
but the patient is operated upon be- 
cause he presents the findings of an 
acute surgical abdomen. Hemangio- 
mas of the liver have been known to 
rupture after slight trauma. Very 
rarely a ruptured peptic ulcer of the 
duodenum or in a Meckel’s diverti- 
culum may be associated with severe 
bleeding into the general peritoneal 
cavity. Severe hemorrhage may re- 
sult from a ruptured aneurysm of 
the splenic artery. 


SUMMARY AND CONCLUSION 


Concealed intra-abdominal hem- 
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orrhage is a serious condition which 
requires immediate recognition and 
appropriate therapy if the patient’s 
life is to be saved. 

The abdominal pain associated with 


Missiles Lodged in the Heart 


Although formerly some surgeons 
believed that all missiles lodged in 
the heart should be removed, this 
view is no longer accepted, but se- 
quels necessitating removal may 
arise years later. Flare-up of an in- 
fection in the surroundings of a 
shell splinter, the threat of an 
embolism when a missile located 
in a ventricle is carried into the 
circulation, the development of an 
aneurysm in the wall of the heart 
or of pleuropericardial or pericar- 
dial adhesions, may require the 


removal of the missile. In five of the 
15 patients reviewed here, operation 
was deemed necessary. A missile was 


Tested... and lead ne 


this condition and the associa ed 
tenderness and rigidity of the »b- 
dominal musculature is due to irri- 
tation of the peritoneum. 

The Mississippi Doctor, 5:99-101,1957. P 


removed in one case from the wal. of 
the right ventricle, in two from ‘he 
wall of the left ventricle, and in two 
from the pericardium. One patient 
from whom a shell splinter was ‘e- 
moved from the wall of the left ven- 
tricle died of postoperative pericar- 
dial tamponade. The other four re- 
covered. Complications that may re- 
sult after the removal of a missile 
lodged in the heart are: postoperative 
hemorrhage from the bed of the 
missile or from the suture, flare-up 
of an infection, the formation of an 
aneurysm in the suture, or the devel- 
opment of adhesive pericarditis. 

Hasche, E., 





Thorexchirurgic, 4:432- 442, 1957. 





ORAL therapy in diaper rash! 


Effective therapy! Thousands of pediatricians and 
general practitioners prescribe Pedameth for am- 
monia dermatitis — and they continue to prescribe 
it. Clinical tests have proved its effectiveness. 
Pedameth is safe because it contains only dl- 
methionine (0.2 Gm.) one of the essential amino 
acids. When Pedameth is administered, the pH of 
the urine is lowered and an as-yet-unknown anti- 
bacterial agent appears in the urine. Pedameth 


Convenient . . . simply open a 
capsule and add the contents 
to the baby’s daily formula, or 
to fruit juice or water. No 
lotions . . . no rinses . . . no 
ointments... just oral therapy. 


Send for samples 
and literature. 


S. F. DURST & CO., 
Philadelphia 20, Po. 
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it’s the safe, effective, convenient 
answer to ammoniacal diaper rash. 


Prescribe 


.. PEDAMETH 


(dl-methionine DURST) 
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CURRENT LITERATURE 


Frotein Nutrition in Pregnancy 


A method of lysine supplementation 
is suggested that may considerably improve 
the nutritional status in pregnancy 





GLENN TERRY, M.D., 


The toxemia incidence of a group 
of women taking low-protein diets 
has been found to be twice that of 
a similar group on high-protein diets. 
In a control group of 170 women re- 
ceiving 65 gm. of protein per day, 
there was a 4.12% incidence of tox- 
emia. A second group, receiving 115 
gm. of protein daily, showed only a 
0.63% incidence. Adult animals un- 
der prolonged protein undernutri- 
tion had a profound decrease in an- 
tibody formation and resistance to 
infection. 

The National Research Council 
suggests 80 gm. daily in the third 
trimester of pregnancy and 100 gm. 
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Dallas, Texas 


during lactation for women in a 
good nutritional state. Two-thirds to 
three-fourths of the total protein in- 
gested should be of high quality ani- 
mal source for children and ado- 
lescents, and for pregnant and lac- 
tating women. 

Most vegetable proteins are defi- 
cient in lysin, and lysine, added to 
the diet of malnourished children, 
increases body weight, total plasma 
proteins, and nitrogen retention. 
Similar results are obtained in mal- 
nourished, elderly women, conva- 
lescing from acute cardiovascular 
decompensation. 

Twelve pregnant women who had 
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hemoglobin levels less than 10.5 gm. 
in spite of adequate vitamin and 
iron intake, received a diet with 
supplement which provided 200 mg. 
of l-lysine at each meal—600 mg. 
per day. The patients continued to 
receive adequate iron. In each in- 
stance there was a prompt, in many 
a dramatic, rise in hemoglobin level. 

The subjective changes were im- 
pressive. It was decided to study ly- 
sine supplementation of the diet in 
obstetric patients for a period of a 
year. Every third patient received 
only the usual routine of a prena- 
tal vitamin preparation and adequate 
amounts of iron. All others received 
the same amounts of iron together 
with a lysine-vitamin mixture. The 
number of control cases was re- 
duced by 14 patients who continued 
to exhibit so low hemoglobin. The 


Production of Tetanus 
Antitoxin by Patients 
with Hepatic Cirrhosis 


Determinations of the amounts of 
circulating tetanus antitoxin were 
made in actively immunized patients 
with hepatic cirrhosis, before and af- 
ter the injection of alum-precipitated 
tetanus toxoid. 

The increased immunologic poten- 
tial, characteristic of many patients 
with chronic hepatic disease, was 


lysine preparation was given. A'l 
except two of these had prompt rise 
of hemoglobin. Two hundred and 
four patients received the lysine 
preparation throughout pregnanc,, 
92 women were carried through 
their pregnancies on the usual rou- 
tine but with no lysine. 

Those receiving the lysine prod- 
uct had a feeling of well-being 
throughout pregnancy, which was 
impressive; postpartum convales- 
cence was superior to that in the 
untreated group. 

During the year of study, seven 
patients developed pre-eclampsia: 
six of these were in the control 
group (no lysine) and one, ordered 
on lysine supplementation, was 
found not to have taken the pre- 
scribed supplement. 


Texas J. Med., 53:829-831,1957. 


manifested by the persistence of 
large amounts of circulating antitox- 
in 10 to 12 years after primary im- 
munization, and the unusually vig- 
orous anamnestic response that fol- 
lowed a stimulating dose of tetanus 
toxoid. 


Havens, W. P., New England J. Med., 257:637-645, 


1957. 


Aw Chromic Lig Mh tie 


"Many patients who had ulcers 


BAL 


unhealed from one to eight years 
obtained complete healing in 


six to ten weeks." 


BOEHME. E. 3 


LAHEY CLINIC BULLETIN 4-242. 1946 


RYSTAN COMPANY, MOUNT VERNON, NEW YORK 
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CURRENT LITERATURE 


‘reatment of Bacterial Endocarditis 


Antibiotics must penetrate deeply into the 
organizing vegetations and achieve suitable concentrations 
at depths where bacteria proliferate or persist. 


ERNEST JAWETZ, M.D., San Francisco, California 


Spontaneous recovery from bac- 
terial endocarditis does not occur. 
Administration of single or com- 
bined antibiotics that are capable of 
rapidly killing the etiologic micro- 
organisms is required. Suitable lab- 
oratory tests can often determine 
which drugs are most actively bac- 
tericidal. The antibiotics must pene- 
trate deeply into the organizing 
vegetations and achieve suitable 
concentrations at depths where bac- 
teria proliferate or persist. The drugs 
must be administered for the pro- 
tracted periods necessary to insure 
that all organisms within the vege- 
tation are dead when the drug is 
withdrawn. 

Optimal therapy essentials are: 
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1. Early suspicion of bacterial en- 
docarditis, or diagnosis on clinical 
grounds. 

2.Repeated attempts to culture 
the etiologic organism. 

3. Laboratory tests to determine 
bacterial drugs and concentrations. 

4. Administration of such drugs in 
suitable concentration for a mini- 
mum of three to six weeks. 

5. Follow-up by repeated clinical 
examinations and cultures for two 
months to detect possible relapse. 

6. Assessment of ultimate damage 
resulting from infection or healing 
processes which may produce car- 
diac or renal failure after bacterio- 
logic cure. 

Penicillin continues to be the sin- 
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gle most effective and most impor- 
tant drug in cases due to streptococ- 
ci; 2.5 million units of penicillin G 
daily for three to four weeks is 
generally curative. Oral adminis- 
tration is never advisable. The ad- 
dition of streptomycin--dihydro- 
streptomycin (1.2 gm. daily, intra- 
muscularly) enhances the bacteri- 
cidal effect of penicillin against many 
gram-positive organisms. In infec- 
tions due to Streptococcus faecalis 
this combination is often effective 
(usually 5-20 million units of peni- 
cillin, and 1-2 gm. of streptomycin- 
dihydrostreptomycin, daily for four 
to six weeks). Similar combinations 
are employed in cases diagnosed as 
bacterial endocarditis from which no 
organisms can be cultured. 

In infections due to other organ- 
isms, the results of laboratory tests 
must serve as a guide. With particu- 
larly resistant organisms, such as 
“hospital” staphylococci and gram- 
negative bacteria, more than two 
drugs are often used simultaneous- 
ly. 

Persons with rheumatic or con- 
genital heart disease, and those re- 
covered from bacterial endocarditis, 


carry a risk of bacterial endocarditi 
through the implantation of organ 
isms during transitory bacteremiz 
“Prophylactic” antibiotics are ofte: 
administered before dental proce 
dures, surgery on the upper respira 
tory or the urinary tract, and durin; 
respiratory infections. No proof ex 
ists that such prophylaxis is bene 
ficial. Nevertheless, it is recommend 
ed that persons who run a greate: 
than ordinary risk receive antibi- 
otics likely to affect the micro-or- 
ganisms commonly entering _ the 
blood stream from the site manipu- 
lated. To deal with the commonest 
member of the respiratory flora, al- 
pha hemolytic streptococci, 400,000 
units of procaine G and 200,000 units 
of aqueous crystalline penicillin 
G, may be injected an hour before 
and on each of two days following a 
dental procedure. Two million units 
of penicillin and 1 gm. of strepto- 
mycin daily might be injected on 
the day of, and for three days after, 
a urological procedure. 

Failures of such “prophylaxis” do 
occur; patients should be carefully 
followed. 


Mod. Concepts of Cardiovas. Dis., 26:385-387,1957 


Use of Anorganic Heterogenous 
Bone in Oral Bony Defects 

The organic portion of bovine 
bone was extracted with ethylene- 
diamine. Particles of the remaining 
anorganic bovine bone were used as 
grafts in 18 bony defects created by 
minor oral operative procedures. The 
bony defects in each case were 
slightly underfilled and a_ close 
adaptation of the mucoperiosteal 
flap was obtained. The retention of 
the graft without any inflammatory 
response, without extrusion or ex- 
foliation of the graft particles, indi- 
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cated host acceptance. 

Anorganic bone is easily manipu- 
lated. It may be kept at room tem- 
perature and need not be stored un- 
der sterile conditions, as it is auto- 
claved just before its use in an oper- 
ation. This material appears to be 
adaptable to the surgical technics 
used for the insertion of autogenous 
or banked homogenous bone parti- 
cles in bony cystic defects of the 
oral cavity. 

Boyne, P. J. & Losee, F. L., U.S. Armed Forces M.j., 

8:789-794 1957. 
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clinical studies!? demonstrate 


marked reduction of 
comedones and pustules, 


superior concealment 
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DESITIN 
ACNE croam 


Use of Desitin Acne Cream in 153 
acne vulgaris patients for 4 months 
produced ‘‘marked improvement” 

in 112 (73 per cent) and ‘‘moderate 
improvement” in 30 (19 per cent) as 
shown by substantial reduction of 
comedones and pustules.! 


conceals lesions without medicated or mask- 
like appearance, thereby facilitating constant 
usage without embarrassment of patient. 


moderate keratolytic action with reduction of 
excess oiliness without local irritation. 


e combats secondary infection of comedones 
and pustule formation. 


Combines colloidal sulfur, resorcinol, zinc oxide and hexa- 
chlorophene in a flesh-tinted, quick-drying, cosmetically ele- 
gant and superior base. Safe, pleasant to use, greaseless. 


Please write for SAMPLES and reprints. 


DESITIN Chemical Company 


812 Branch Ave., Providence 4, R. I. 


1. Bleiberg, J.: J. Med. Soc. New Jersey, Aug. 1957. 
tubes of 114 oz. 2. Weissberg, G.: Clinical Medicine, Feb. 1958. 





CURRENT LITERATURE 


Music Therapy in the Treatment 
of the Mentally Disturbed 


Effects of music on the two 
basic emotional states of schizophrenic 
and manic depressive psychoses 


FRANK S.FORMAN, M.D. and LEONARD MACCINI, B. 
Colorado Springs, Colorado 


The following therapeutic values 
are claimed for music: 

1. Capacity to produce physiolo- 
gic changes in metabolism, blood 
pressure. etc. 

2. The ability to influence the span 
of attention. 

3. Power of substituting healthy 
for morbid preoccupations. 

4. Ability to change the mood of a 
patient. 

5. Capacity to stimulate patients 
intellectually and emotionally. 

For a silent, unapproachable pa- 
tient, soft music is played behind a 
screen during hydrotherapy. After 
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several such sessions, patients begin 
humming and singing familiar tunes. 
Violin music is said to be the best 
musical therapy in schizophrenic 
women. 

The schizophrenic person has a 
great need to escape from reality. 
In this person who exists in a 
world which he has created, music 
of fantasy, consisting of pure tones, 
carries him off into the world that 
he has created for himself. Music of 
pure tone, accompanied with har- 
monics of violin, piano and wood- 
wind instruments, because of its 
fundamental difficulty in location, 
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floats through space without any ap- 
parent source closely paralleling the 
life of the schizophrenic. 


The manic-depressive person goes 
into the middle of reality at a slow 
rate as in depression, or at such a 
fast rate in mania, that he is never 
able to come down to the immedi- 
ate situations. The manic changes 
moods and behavior rapidly. He may 
laugh more and, cutting down on 
sleep, plunge into activities he has 
not time nor capacity for. As his 


Fluoride Dentifrice 
and Stomatitis 


Data of 133 patients who have 
been using fluoride dental cream or 
powder are presented. Each has de- 
veloped intraoral ulcerative lesions. 
Many have been treated for other 
complaints without clearance of the 
lesions. Age is not significant. Re- 


peated insults with the fluoride den- 


mania progresses, he will becom: 
more and more active until h: 
reaches the point of disaster. Dur- 
ing the depressed stage he becomes 
less and less active, thinks slowe: 
and slower, has fewer and fewer ac- 
tions, until he is no longer able t» 
cope with reality. This type of per- 
son enjoys music which can be lc- 
calized because he is in the middle cf 
reality. He enjoys the change cf 
tempo, the loudness of brass, the 
booming of the drums. 

Digest Ophth. & Otolaryg., 19:284-290,1957. 


tifrices produced increasingly severe 
excoriations. There seems to be 
nothing specific about the lesions to 
differentiate them from other dis- 
eases of an oral nature. The main 
diagnostic requisite seems to be the 
ability to consider and elicit a his- 
tory of dental fluoride hygiene. 


Douglas, T. F., Northwest Med., 56:1037-1039,1957. 


SATISFACTORY REDUCTION 

OF GASTRIC SECRETION. Each patient has wide 
physiological and emotional tolerances to anticholinergics. 
Malcotran’s wide dosage latitude facilitates regulation of 
your patient’s dosage according to his need, not his tolerance. 


Malcotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion. 


MALCOTRAN® 


for peptic ulcer 


es 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN INC. 
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CURRENT LITERATURE 


}.and Injuries: Early Treatment of Injured 
Flexor and Extension Tendons 


To prevent infection, prompt treatment must be 
given under strict asepsis, preferably within four hours 
in a hospital; repair will frequently be extensive 





HERBERT ‘THATCHER, M.D., Portland, Oregon 


Hand injuries frequently include 
rupture of the flexor and extensor 
tendons and compound bone frac- 
ture; both favor infection, the most 
important obstacle to healing and 
subsequent function. To prevent in- 
fection, treatment must be carried 
out promptly, preferably within 
four hours, in a hospital. Repair, 
which is frequently extensive, must 
be done under strict asepsis. If bones 
are fractured or dislocated, reduc- 
tion is carried out when lacerated 
tendons are sutured. A general an- 
esthetic is preferable. 


PROCEDURE 


The patient is anesthetized, his in- 
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jured hand and arm are held verti- 
cal for 10 minutes; a blood pressure 
cuff, previously applied above the 
elbow, is inflated to 300 and the arm 
is lowered. This pressure can be 
maintained safely for 90 minutes, 
but no longer. First aid dressings are 
removed, and the hand is carefully 
examined. The area about the 
wound, then the wound itself, is 
thoroughly scrubbed using large 
amounts of soapy water and many 
gauze sponges for at least 15 min- 
utes, concluded by pouring 2 or 3 
quarts of sterile water over the 
wound and the surrounding area. 
No antiseptic may be put inside the 
wound. 
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outstanding efficacy in skin disorders 


STEROSAN 
Hydrocortisone 


Cream and Ointment (chlorquinaldol GeIGy with hydrocortisone) 


The case illustrated below typifies the superior response pro- 
duced by STEROSAN-Hydrocortisone. Combining potent antibac- 
terial-antifungal action with a reliable anti-inflammatory and 
antipruritic effect, STEROSAN-Hydrocortisone is valuable in a 
wider range of infective or allergic dermatoses. 


A severe infectious eczematoid dermatitis on foot of 
15-year-old boy. Patient used STEROSAN-Hydrocortisone 
preparation 3 times a day for 23 days with a dramatic 
improvement as shown.* 


before treatment after treatment 


*Case report and photographs through the courtesy of N. Orentreich, M.D., New York, N.Y 


STEROSAN®-Hydrocortisone (3% chlorquinaldol GEIGY with 1% hydrocorti- 
sone) Cream and Ointment. Tubes of 5 Gm. Prescription only. 


G EIG ef ARDSLEY, NEW YORK 
















The surgeon and his assistant now 
change their gowns and gloves. The 
injured hand is draped for the de- 
bridement. For this tedious proce- 
dure the surgeons are best seated, 
the injured hand on a small table or 
arm board. A bloodless field is need- 
el; vessels severed should be ligated 
with fine catgut. All foreign material 
and devitalized tissue must be re- 
moved to the depth of the wound. 
Large fragments of bone loose in the 
wound may be removed with for- 
caps, their edges smoothed with a 
rongeur, and replaced in their nor- 
nial positions. If more exposure is 
needed, the skin incisions are ex- 
tended in the normal flexion creases. 
Severed flexor tendons are united 
with fine silk mattress sutures. 





F‘NGER FLEXOR TENDONS 


In the fingers themselves, flexor 
tendons being confined in sheaths, 
when severed, early adhesions soon 
limit their action; so as a rule they 
cannot be sutured successfully and 
are better treated with free tendon 
grafts at a second operation. If su- 
tured at the primary operation, su- 
ture only the profundus tendon and 
remove the sublimis tendon from its 
insertion to the mid palm. This ap- 
plies also in later reconstructive 
surgery. 

Extensor tendons may be united 
with 3-0 to 5-0 chromic catgut on 
swedged-on needle. Torn muscles 
can be held together with a few fine 
catgut sutures. Severed nerves are 
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repaired at the primary operation 
with interrupted arterial silk su- 
tures placed through the neurilem- 
ma. The least possible amount of 
palmar skin should be removed; its 
function is difficult to restore. The 
denuded area must be covered first 
with split-skin grafts and later with 
full-thickness grafts. Drains are un- 
necessary in most instances. The 
skin wound is closed with interrupt- 
ed silk sutures, snugly but without 
tension. Wound dressing consists of 
sterilized gauze held in place by ster- 
ilized sheet wadding secured by a 
roller bandage. If oozing is antici- 
pated, a compression bandage, made 
of a moist marine sponge, is applied 
over the sheet wadding and held in 
place by the roller bandage. 


POSITION OF FINGERS 





Fingers are bandaged so as to pre- 
vent strain on the tendon suture 
line. If only the flexor tendon has 
been repaired, the finger is band- 
aged in semiflexion; if both flexor 
and extension tendons,*in semiflex- 
ion. Finally, back to bed, the injured 
arm is elevated to improve circula- 
tion. A maximum dose of antibiotics 
is given daily until danger of infec- 
tion has passed. As a rule, he is able 
to leave the hospital in three or 
four days. Defer changing the initial 
dressing for a week if possible. Daily 
finger exercises are started as soon 
as the initial dressing has been re- 
moved, at first passive, then gradual- 
ly more active. 

Northwest) Med., 56:827-828,1957. 


Kahlenberg Labs, Sarasota, Florida 
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FOSTEX CREAM 
for therapeutic 
washing of skin in 
the initial phase of 
acne treatment, 
when maximum 
degreasing and 
peeling are desired. 


FOSTEX CAKE 
for maintenance 
therapy to keep 

skin dry and 
substantially free 
of comedones. 


Foster segreases the skin 


and helps remove blackheads 


Fostex contains a combination of surface 
active agents (Sebulytic*) which: 

< Completely emulsify excess oil so that 
it is quickly washed off the skin. 


< Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs. 


Fostex dries and peels the skin 
< The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


Fostex is easy for your patients to use 
< Patients stop using soap on affected skin areas. 
Instead they use Fostex for therapeutic washing 
of the skin. The Fostex lather is massaged into the 
skin for 5 minutes—then rinse and dry. 

Write for samples 


WESTWOOD Pharmaceuticals 
Division of Foster-Milburn Co. Buffalo 13, New York 
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Changing Concepts in General Anesthesia 


The depth of anesthesia can be monitored constantly 
during the operation to maintain light planes of narcosis; 
often hypnotic drugs are supplemented with analgesics 


C. R. STEPHEN, M.D., 


Anesthetic drugs depressant to the 
myocardium are best avoided in pa- 
tients whose cardiac function is im- 
paired. The choice should be based 
upon the requirements for any par- 
ticular operation. The individual re- 
sponse of the patient and the depth 
of anesthesia required by ether 
alone may be more dangerous than 
the production of similar operating 
conditions using a combination of 
drugs. 

Often the deleterious actions of a 
single drug in large amounts can be 
circumvented by utilizing specific 
drugs for specific purposes, employ- 
ing no one drug in potentially dan- 
gerous concentration. This is known 
as “balanced anesthesia.” The ultra- 
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Durham, North Carolina 


short-acting barbiturates, such as 
pentothal sodium, are primarily hyp- 
notics. If they are employed to pro- 
duce analgesia and muscular relaxa- 
tion, the amounts required may be 
dangerous to the patient. It is more 
feasible to supplement the hypnotic 
drugs with agents which specifical- 
ly produce analgesia. Nitrous oxide 
may need reinforcement with mepe- 
ridine, cyclopropane, or trichlorethy- 
lene. Relaxation can be provided on- 
ly with deep planes of general anes- 
thesia. Such planes can be avoided 
by the judicious use of d-tubocura- 
rine chloride or succinylcholine. 
With balanced anesthesia, myo- 
cardial and metabolic function may 
be preserved, but respiratory action 
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is often depressed. Fortunately, the 
anesthesiologist has a degree of con- 
trol over ventilation which allows 
him to compensate adequately for 
the hypoventilation which may oc- 
cur. The respiratory depressant effect 
of many anesthetic drugs can be 
compensated for safely by intermit- 
tent inflation of the lungs, pro- 
duced by rhythmically squeezing the 
reservoir bag of the anesthetic ma- 
chine. Abolition of spontaneous res- 
pirations does not imply an emer- 
gency in the conduct of anesthesia. 


A prime duty is to maintain a 
condition as close to the physiologi- 
cal normal as possible. It is essential 
to recognize deviations from the 
normal, and try to correct them as 
they arise. The type of respiration, 
the rate, rhythm, and volume of the 
pulse, the blood pressure, the color 
of the blood, and the venous return 
are important indicators of how the 
patient is reacting to the imposed 
stress. 


Increasing depth of anesthesia, 
or increasing concentrations of anes- 
thetic drugs, first alter and then de- 
crease the electrical activity of the 
brain substance. These changes are 
recordable on the electroencephalo- 
gram. By sudden alterations in pat- 
tern the EEG will also indicate acute 
episodes of anoxia, the severity of 
which may not be apparent clinical- 
ly. 

A number of anesthetic drugs will 
decrease myocardial contractility or 
obtund the sympathetic reflexes al- 
lowing peripheral vasodilation. Sur- 
gical stimulation may cause para- 
sympathetic reflexes which produce 
sudden blood pressure collapse. 
Blood loss may diminish blood vol- 
ume to a critical point where com- 
pensation fails. One or more of these 
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factors may be operating in a man- 
ner which cannot be detected unti! 
complete breakdown occurs. Avoid- 
ance of high concentrations of anes- 
thetic drugs, proper usage of anti- 
cholinergic compounds, and careful! 
replacement of whole blood act in 
maintaining the cardiovascular sta 
tus. Direct-writing ECG informs o! 
the rate and rhythm of the heart 
and detects the nature and severit) 
of arrhythmias occurring during op 
eration. In major procedures cannu- 
lation of a peripheral artery allows 
continuous direct recordings of ar- 
terial pressure. With the aid of ra- 
dioactive ions, serial blood volume 
determinations are now possible 
during and after operation. 


IMPAIRED VENTILATION 
CAUSED BY DRUGS 


It is in the field of respiratory dy- 
namics that the anesthesiologist can 
exercise his greatest control, or his 
greatest neglect, of the patient. A 
majority of the drugs employed in 
anesthesia impair ventilation. With 
inadequate tidal exchange the arteri- 
al oxygen saturation will decrease 
and the carbon dioxide tension of 
the blood and presumably of the tis- 
sues will increase. Adequate alveo- 
lar ventilation can be provided by 
squeezing rhythmically the reser- 
voir bag. Respirations reinforced or 
controlled in a proper manner can 
be performed safely, even though the 
pressure relationships within the 
chest are reversed. 

More and more it is being realized 
that light anesthesia means safe 
anesthesia. This idea has been car- 
ried a step further with investiga- 
tions into the feasibility of providing 
pain relief in the first stage of anes- 
thesia before unconsciousness.<4 
Current M. Digest, 24:53-58,1957. 
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The Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 
firm of Bache & Co., 36 Wall Streei, New York 5, New York 


These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many business men. One solution to this 
problem is the systematic investment of 
a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
stock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place of consultation with a representa- 
tive of a reputable brokerage firm. 
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While there’s a great deal of un- 
certainty surrounding the buying 
plans of American consumers gener- 
ally for 1958, there is at least one big 
buyer whose spending intentions can 
be forecast with a good deal of ac- 
curacy the U.S. Government. 
Faced with the keenly competitive 
U.S. economy in 1958, most com- 
panies might well be happy to have 
a substantial backlog of government 
contracts. This is a major—if prob- 
ably temporary—change from past 
history, when companies that did a 
large proportion of their business 
with the government were regarded 
as inherently more speculative in 
nature than firms dealing with civil- 
ians. 
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This has focused attention on the 
so-called defense stocks. Virtually 
from the moment the first Soviet 
Sputnik went up in October, the na- 
tion’s attitude on defense spending 
seems to have done a complete 
about-face, judging by the action of 
both political parties in heartily en- 
dorsing increased outlays, only a few 
months after urging cutbacks wher- 
ever possible. 


Accordingly, one of the few things 
in the economy we can be sure of 
in the months ahead is a higher level 
of spending for national defense. This 
was underscored by President Eisen- 
hower’s Budget Message last 
month. The first “space age” budget 
called for record peacetime spending 
of $73.9 billion in the fiscal year 
starting July 1, 1958, up from $72.8 
billion in the present fiscal year. 
What’s more, defense spending ac- 
cording to the budget will climb up 
to $39.8 billion from $38.4 billion last 
year and $38.9 billion in the present 
fiscal period. This amount does not 
include another $500 million “con- 
tingency fund” which would be put 
at the President’s disposal to exploit 
any technological breakthroughs 
that might occur. 


Aside from conventional aircraft, 
spending on almost every type of de- 
fense will rise next year, with heavy 
emphasis placed on longer range bal- 
listic missiles, missile-firing subma- 
rines, the continental defense and 
missile detection systems, anti-mis- 
sile missile programs and expanded 
research and development work. 


Some $3.8 billion of new money 
was asked by the President for mis- 
sile procurement, and authority was 
also requested for the transfer of $2 
billion of other Defense Dept. funds 
to missiles. A total of $6.7 billion, in- 
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cluding $340 million for a new A: - 
vanced Research Projects Agency 
and the $500 million reserve, wou! i 
thus be potentially available for mi 
siles and space weapons next yea: 
not counting $2.3 billion spent on r 
search and development, some of 
on missiles. 


Total major procurement defen: 
contracts awarded in calendar 19: 
will jump to $17.3 billion from only 
$12.1 billion in calendar 1957, during 
part of which there was a “freeze” 
on new procurement funds, with new 
contracting in July-December 1957 
down to $5.4 billion. 


Aside from aircraft and missiles, 
the biggest share of fiscal 1959 funds 
will be spent on ships—$1.3 billion 
compared to $1.1 billion this year, 
including construction of 23 new 
naval vessels and conversion of eight 
others. In addition, the Navy will 
ask for a $300 million supplemental 
appropriation for fiscal 1958 to per- 
mit an immediate start on the first 
three special submarines to carry 
the Polaris missile. The rest of the 
shipbuilding program lays heavy 
stress on anti-submarine vessels, in- 
cluding “killer” subs. Funds would 
be provided for the first nuclear- 
powered frigate, an anti-submarine 
ship of about 4,000 tons and the 
smallest surface vessel to date into 
which a nuclear power plant has 


been fitted. 


There are any number of firms 
that are likely to benefit from ex- 
panded government defense spend- 
ing in the next few years. This 
month, we are discussing three of 
them—Bath Iron Works, the leading 
builder of destroyer type vessels; 
Lockheed Aircraft, an established 
aircraft builder with a growing stake 
in missiles, and Packard-Bell Elec- 
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Batu Iron Works CorPORATION 





troiics, a firm combining research 
an precision manufacturing capa- 
bil ies coupled with a well bal- 
anced product line serving defense, 
civ lians and industry. 


BAi 4 IRON WORKS CORPORATION 


lath Iron Works is engaged prin- 
cipally in the business of building 
shi»s, primarily destroyers and de- 
stroyer-type vessels, for the U.S. 
Navy. It also builds other types of 
cre{t, and undertakes miscellaneous 
contract work in fields other than 
shipbuilding. The company also has 
an industrial division which makes 
crushing machinery for use by vari- 
ous industries. 

The Navy shipbuilding program of 
$1.1 billion, presented to Congress 
early last year for fiscal 1958, placed 
major emphasis on anti-submarine 
vessels. Of the nineteen major ships 
requested, thirteen were of the de- 
stroyer-type with a value of $574 
million. Moreover, the new budget 
message also stresses destroyer-type 
vessels. Also, adding considerable 
long-term appeal to this stock is the 
announcement that the Navy has 
awarded a contract to the Research 
Division of Bethlehem Steel for the 
design and specifications of an atom- 
ic-powered destroyer. Bethlehem 
Steel has already worked out a feas- 
ible design for such a vessel on an 
informal contract from the Navy 
and Atomic Energy Commission. 

Bath Iron Works, as the nation’s 
leading builder of destroyer-type 
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Capitalization (6/30/57) 
Funded Debt 
Common Stock 
eee 418,974 shs. 


vessels, should benefit greatly from 
these developments. Backlog of esti- 
mated unbilled balance of contracts, 
as of September 30, 1957, totaled 
$110 million, down approximately 
8.5% from the $120 million figure of 
June 30th, but up about 41.5°% from 
the backlog of $64 million the corre- 
sponding 1956 period. In 1957, the 
company received a Navy contract 
for the construction of two newly 
designed guided missile destroyers, 
each to cost a little over $17 million. 
In addition, Bath also received the 
contracts for the design of the ships, 
which should total another $9.5 mil- 
lion. Bath as of year-end had con- 
tracts for the construction of two 
guided missile destroyers, two guid- 
ed missile frigates and five destroy- 
ers. Earnings for 1957 will be below 
the $6.71 a share reported last year 
because of the strike in November 
which shut down the yard for about 
a month. Over the next three years, 
based on the present backlog, total 
earnings on a per share basis should 
add up to about $20. 

Cash dividends have been paid 
without interruption since initiation 
in 1940. Dividends are currently on 
a $3.60 annual basis. In 1957, the 
company paid four regular dividends 
of $0.65 a share and a dollar special. 

The financial condition of the com- 
pany is good. As of year-end 1956, 
the company had current assets of 
$27 million with cash items account- 
ing for $10 million and current lia- 
bilities of $14 million. The company 
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THE “WEIGH” OF ALL FLESH 


for the patient who is all flesh 

and no will power... SYNDROX 

helps the patient in spite of himself 

Then the euphoriant nature of Syndrox 

gives a lighter, brighter look to life— 

toning down the psychic urge to over- 

indulge. 

AVAILAB|.E IN TABLETS, ELIXIR 
LABORATORIJS, INC., PHILADELPHIA 32, PA. 
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has no long-term debt. 

In our opinion, the shares of Bath 
Iron Works are attractive on a specu- 
lative basis. The shipbuilding back- 
log is substantial and operations pro- 
mise to hold earnings at high levels 
for an extended period of time. 


PACKARD-BELL ELECTRONICS COMPANY 


Packard-Bell Electronics Co., in- 
corporated in 1945, dates back to 
1926. Over the years, the company 
has gone through several stages and 
is presently emerging as a broad 
electronics company with research 
anc precision manufacturing capa- 
bilities combined with a _ well-bal- 
anced product line serving civilian, 
deiense and industrial markets. 

In the immediate post-World War 
II years, Packard-Bell was primarily 
engaged in the manufacture of con- 
sumer electronic items such as tele- 
vision sets, radios and phonographs. 
During 1950, with television set 
manufacturing at a peak, particular- 
ly profit-wise, Packard-Bell estab- 
lished record earnings which have 
not yet been surpassed. In the next 
few years, the company was engaged 
as an electronics contractor operat- 
ing for the military as well as its 
civilian business. 

In 1952, a major change occurred 
with the establishment of the Tech- 
nical Products Division. As the 
name implies, this area involves 
the manufacture of electronic items 
embodying substantial research as a 
backdrop and necessitating precision 
manufacture in the completion of 
projects. In the 1957 fiscal year end- 
ed September 30th, research activ- 
ities, including government-spon- 
sored as well as the company’s own, 
totaled $1,250,000, which is substan- 
tial considering that the Technical 
Products Division’s sales were only 
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$12 million, compared with sales of 
$3.6 million in the 1954 fiscal period. 
This division accounted for 37% of 
the company’s sales. 

The Technical Products Division 
has manufactured the complicated 
final test stands for the Falcon Mis- 
sile as well as the precision devices 
for the Snark Missile. Currently, the 
major promise is in the ground sup- 
port and launching equipment for 
the intermediate ballistic Thor Mis- 
sile for which the company has re- 
ceived a notice of award for approxi- 
mately $9-10 million (substantially 
greater contracts ere likely when 
and if the Thor moves into volume 
production). About 30° of the Di- 
vision’s 665 employees are working 
full time on the guided missile and 
ballistic missile programs. 

In addition, this division is in oth- 
er important areas, largely in de- 
fense fields, but which have civilian 
application as well. A computer sub- 
sidiary has been organized which is 
doing research and design work in 
data processing for the U.S. Army 
Ordnance ballistic missile agency. 


Already, a promising item of data 
processing equipment has been de- 
veloped for industrial application. 
While industrial electronics sales 
currently are limited, they should 
rise materially. Among the defense 
items produced is the integrated 
electronics package which incorpor- 
ates communication, navigation and 
identification equipment used in two 
Naval airplanes, the Skyhawk and 
Crusader. One of its major areas of 
strength is its leading position in the 
production of IFF (Identification, 
Friend or Foe) for all three of the 
Armed Services. 


While it is difficult to project sales 
over the long-term for the Techni- 
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cal Products Division, it appears 
that much higher sales are a prac- 
tical certainty. Defense sales are 
likely to increase materially in the 
future. Packard-Bell is located in 
the California area, which is the na- 
tion’s principal location for much of 
the most involved missile work. The 
company has demonstrated its tech- 
nical and manufacturing capabilities. 
In our opinion, Packard-Bell is in 
those areas of the missile business 
which, while competitive, are sus- 
ceptible to significant earnings 
growth. It must be recognized, how- 
ever, that the profit margins on such 
business will not be as high as for 
many other industries. 


The Home Products Division pro- 
duces such items as television sets, 
radios, phonographs and high fidel- 
ity equipment. In contrast to most 
companies in this field, Packard-Bell 
witnessed sales improvement dur- 
ing 1957. For the twelve months end- 
ed September 30, 1957, the Divi- 
sion’s operations were profitable and 
sales increased. In fact, its television 
operations during this period 
reached the greatest penetration 
ever achieved. Radio sales for the 
same period rose 2.3‘ while the 
high fidelity equipment witnessed 
an increase of 49%. 


The experience of Packard-Bell in 
the television field is unusual and 
reflects the company’s strong posi- 
tion in the West Coast market, 
which is competitive but not as 
much so as other areas of the U.S. 
The consumer electronics field will 
continue to be a highly competitive 
area over the long-term. The situa- 
tion, however, has been improved by 
the withdrawal of a significant num- 
ber of competitors. Of greater im- 
portance is that the attitude of most 
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manufacturers has changed. Dur ng 
1957, for instance, sales were below 
original expectations. However, he 
industry enters 1958 with inv:>n- 
tories in better shape than in he 
past and well below that of a year 
ago. As a result, 1958 is likely to be 
more profitable unless consumer 
buying is well below 1957. On a 
long-term basis, color television can 
be an important stimulant to profits. 
The Home Products Division con- 
tributed 41% to fiscal 1957 sales. 


The profitable Factory Service Di- 
vision accounts for about 10% of the 
company’s sales. This area is not, of 
course, a segment of the company’s 
operations which is likely to be of 
major importance. Rather, it may be 
considered a necessary adjunct to 
the company’s Home Products Divi- 
sion. 












































The remaining sales are account- 
ed for by the Bellwood Co. which is 
engaged principally in the manufac- 
ture of flush hardwood doors for the 
building trade. Operations for the 
1957 fiscal year were unprofitable, 
reflecting largely a strike in the 
building trade in California which 
curtailed operations last summer. 
This operation is expected to con- 
tribute to future profits, particular- 
ly due to recent expansion and an 
increase in the company’s marketing 
territory. 


Packard-Bell currently is emerg- 
ing strongly from a readjustment 
period which began in 1953. In com- 
mon with the electronics industry, 
the post-war record has been vola- 
tile. From 1948 through 1950, sales 
and earnings rose with net income 
reaching an all-time peak of $2.61 a 
share in 1950 when television sales 
boomed. In the two subsequent 
years, sales were aided by low-mar- 
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gin defense business, but television 
proved to be the less profitable. This 
latter trend became more evident, 
especially in 1954, when the loss of 
defense business as well resulted in 
a snarp drop in sales and earnings 
which fell to 24¢ a share. Since 1954, 
sales have risen consistently too 
while income improved to 93¢ in 
1955 and $1.25 in 1956. 

It must be emphasized that during 
these years the earnings record of 
Packard-Bell has been superior to 
most other companies which were 
heavy in television set manufactur- 
ing. Many larger companies, notably 
Emerson, Philco and Admiral, have 
not been as consistently profitable. 
Many more companies, particularly 
those of a size comparable to Pack- 
ard-Bell, were forced to withdraw 
from this business. 

Currently, conditions in the in- 
dustry are better than they have 
been for some time despite the like- 
lihood that sales for 1958 will be be- 
low 1957. While the competitive po- 
sition of Packard-Bell in television 
improved during 1957, earnings de- 
clined somewhat. This, combined 
with an unprofitable year for the 
Bellwood Co., led to a decline in 
earnings to $1.02 per share from 
$1.25 for the 1956 fiscal year. 

For 1958, we anticipate both im- 
proved earnings and sales. The low- 
er inventory of television sets and 
the growing replacement market 
should lead to more profitable tele- 
vision business. Of even greater im- 
portance, however, is that the Bell- 
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Capitalization (9/30/57) 
Long-term debt ............ $1,800,000 
Common shares .......... 688,000 shs. 


wood loss should be converted into 
some profit. Defense sales, particu- 
larly for guided missiles, should 
spurt some time in 1958, probably in 
the spring. 

Over the longer-term, we would 
estimate that sales and earnings 
should rise materially. The improve- 
ment in net income should be great- 
er than in sales due to the abnormal- 
ly low profit margins by Packard- 
Bell and the electronics industry 
generally. 

If defense expenditures do not de- 
cline, sales should at least double 
over the next 5 years. If profit mar- 
gins are substantially improved, net 
earnings should rise to a level sev- 
eral times that of the 1957 fiscal 
period. 

At about ten times earnings, the 
shares of Packard-Bell are an under- 
valued means of investing in the 
missile program through a small but 
aggressive and well-established elec- 
tronics company. 


LOCKHEED AIRCRAFT CORPORATION 


One of the largest and best diver- 
sified of the aircraft manufacturers, 
Lockheed occupies an important 
niche in our currently expanding 
defense program. The company is an 
important factor in guided missiles, 
notably the Polaris intermediate 
range ballistic missile, the F-104 su- 
personic Interceptor, early warning 
radar planes, transports, etc. Some 
measure of stability is induced by 
the company’s substantial commer- 
cial business including the new tur- 
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IN ALL DIARRHEAS... REGARDLESS OF ETIOLOGY 


comprehensive control 
with GREMOMYCIN. 


SULFASUKIDINGS, PECTIN-KAOLIN-NEOMYCIN SUSPENSION 


SOOTHING ACTION... Kaolin and pectin sant and soothe the inflamed 
mucosa, adsorb toxins and help reduce intestinal hypermotility. 
BROAD THERAPY. . . The combined antibacterial effectiveness of neo- 
mycin and Sulfasuxidine is concentrated in the bowel since the 
absorption of both agents is negligible. 

LOCAL IRRITATION IS REDUCED and control is instituted against spread 
of infective organisms and loss of body fluid. 

PALATABLE creamy pink, fruit-flavored CREMOMYCIN is pleasant 
tasting, readily accepted by patients of all ages. 


* Sulfasuxidine is a trade-mark of Merck & Co., Inc. 


Each 30 cc. (1 fluid ounce) contains: 
Sulfasuxidine (succinylsulfathiazole) 3.0Gm. Pectin ........cccccccceececeecccees 0.4 Gm. 
actin, ColisliGal ..ccccccscccscccecccOO Gm. Noeomycin aulfate.....ccccovecssccecs 300 mg. 
with flavoring agents added. 


D> MERCK SHARP & DOHME 
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DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 








beprop jet transport, the Electra. 
Tie shares currently sell at a rea- 
scnable multiple to estimated earn- 
in 3s, provide a good yield and evi- 
dence interesting longer term capi- 
te. gain possibilities where one is 
w lling to assume the risks involved 
ecasidering the volatile nature of 
tl > aircraft manufacturing industry 
aid the effects of military procure- 
mnt policies. 

Born in the depths of the depres- 
si n, Lockheed has demonstrated re- 
nm irkable growth. The initial $40,- 
0(:) of capital has grown into an equi- 
it position in excess of $100 million 
ir the space of a quarter of a cen- 
ticy. Today, the company ranks 
along the 100 largest United States 
industrial corporations. 

In its early years, the company 
achieved recognition and leadership 
in the development of all-metal com- 

mercial transports. By World War II, 
Lockheed was a multi-million dollar 

operation and well situated to parti- 
cipate in supplying aircraft and 
equipment. During the war years, 
the company turned out almost 20,- 
000 planes including transports, 
bombers and the famed P-38 Light- 
ning. The four-engine Constellation 
transport was on the drawing boards 
at this time and first flew in 1943. 
This line, with modifications, is, of 
course, Lockheed’s best known 
trademark with Constellations in 
service throughout the world on 
most major airlines. President Eisen- 
hower’s famed personal planes, the 
Columbines, have been Constella- 
tions. 

During World War II, sales soared 
more than twentyfold from $30 mil- 
lion to in excess of $650 million at 
the 1943 peak. In the early post-war 
years, there were virtually no mili- 
tary purchases but nevertheless 
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Lockheed was able to maintain a 
volume in excess of $100 million an- 
nually on its commercial planes. 
Korea and the subsequent cold war 
have moved sales up to where they 
are currently pushing close to the 
billion dollar mark. Earnings have 
also expanded and dividend pay- 
ments increased. 

By 1956-1957, the company was 
well into production on its F-104 
Starfighter fighter plane and was 
far advanced on development work 
of the Electra turbo-prop transport, 
the fastest commercial turbine-pro- 
peller transport ever developed. 
During the past two years, the com- 
pany has produced substantial quan- 
tities of fighter planes, transports, 
jet trainers, as well as commercial 
aircraft. In 1956, for example, sales 
amounted to $742.6 million, up from 
$673.6 million in 1955. Military busi- 
ness amounted to $623 million, and 
commercial sales $118.9 million. 

During the first nine months of 
1957, sales soared to $645.7 million 
from $514.4 million in the same peri- 
od of 1956. Commercial sales in this 
period climbed to $175.4 million. 
The company’s F-104 Starfighter has 
virtually completed its extensive 
flight test, and will soon begin opera- 
tion with the Air Defense Command. 
The company has orders for hun- 
dreds of F-104 Starfighters to be de- 
livered in the next few years, as 
well as 130 T-33 jet trainers for pro- 
duction through 1959. 

The economy wave that saw sub- 
stantial cutbacks in military pro- 
curement programs last spring and 
summer reduced Lockheed’s back- 
log to $1.3 billion as of September 
29, 1957, 19% under the year earlier 
level and 8% below mid-year 1957. 

Lockheed, however, is likely to 
be a major beneficiary of increased 
1958 
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spending on missiles. The company 
has substantial research and manu- 
facturing facilities in California, and 
has a work force on missiles of over 
5000 people. Missile sales in 1957 
amounted to more than $75 million, 
and will double in the next two 
years. The company has some 17 
projects underway and has been 
working with the X-7 test missile for 
some ten years. 

In addition, the company is the 
prime developer of the Polaris 1500 
mile missile now being developed 
for the Navy. In the third quarter of 
1957 alone; the company received 
some $76.4 million in missile orders, 
including $62.1 million applicable to 
the Polaris. More recently, Lock- 
heed reported that the indicated go- 
ahead on the Polaris would nearly 
double the amount of 1958 fiscal year 
funds available for speed develop- 
ment. The new awards are expected 
to bring total Navy funds allocated 
to Lockheed’s missile systems divi- 
sion for Polaris to about $130 mil- 
lion. 

Lockheed is also developing the 
X-17 ballistic test missile, a three 
stage rocket as high as a 4 story 
building. It is gathering useful in- 
formation of problems that arise 
when a missile re-enters the earth’s 
atmosphere, and Lockheed believes 
it has contributed to a technological 
breakthrough in the government’s 
ballistic missile program. 

The company’s earnings record 
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has been somewhat erratic in re- 
cent years, following the fluctuation 
of sales. Thus, earnings ranged be- 
tween $2 and $3 in the years 1943- 
1951 inclusive, climbed to $3.61 a 
share in 1952, $5.79 a share in 1953, 
$7.94 a share in 1954 and then turned 
lower to $6.12 a share in 1955 and 
$5.10 a share in 1956. In the first 
nine months of 1957, earnings came 
to $3.83 a share compared to $3.72 a 
share in the same period of 1956. 
Part of the lower earnings record of 
the past few years has been due to 
the company’s new accounting prac- 
tice adopted in 1954, which conser- 
vatively charges off development 
costs—particularly on the new Elec- 
tra Transport—in the year in which 
they occur, rather than deferring 
them until the planes are delivered. 

In view of the bright future pros- 
pects for the Electra, the company’s 
basic position as a major producer of 
manned aircraft and the rapidly 
growing missile business, the shares 
of Lockheed Aircraft appear to offer 
appeal for capital gains over the 
longer-term for the _ speculative 
minded. 

Naturally, any company doing 
primarily government work must be 
viewed as speculative in nature, be- 
cause of the shifting military and 
political forces that can affect it. 
Nonetheless, Lockheed has adjusted 
successfully to all new developments 
up to now, and is likely to do so in 
the future.<d 
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NEW PHARMACEUTICALS 


C -prel (Wallace) 


Kelieves depression without eupho- 
ra and restores natural sleep with- 
o.t depressive after effects. There 
i: rapid onset of action and side ef- 
f.cts are minimal and easily con- 
tolled. It is not a stimulant nor a 
hypnotic. Indications: All types of 
depression, especially depressions 
accompanied by insomnia, apprehen- 
sion, agitation and rumination. Dos- 
aye: One tablet four times daily. 
Supplied: Bottles of 50 tablets. 


Wyanoids HC (Wyeth) 


Rectal suppository containing the 
Wyanoids formula and hydrocorti- 
sone to provide relief from inflam- 
matory anorectal disorders. Hydro- 
cortisone is incorporated to reduce 
the inflammation and edema, and 
the other components to relieve 
itching, burning, soreness, and pain. 
Indications: Acute and chronic non- 
specific proctitis, radiation proctitis, 
proctitis accompanying ulcerative 
colitis, medication proctitis, acute 
internal hemorrhoids, cryptitis, post- 
operative scar tissue with inflamma- 
tory reaction, and internal anal pru- 
ritus. Dosage: One suppository rec- 
tally twice daily for six days or as 
required. Supplied: Boxes of 12 sup- 
positories. 
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Neutrapen (SchenLabs) 


Purified injectable penicillinase, an 
enzyme obtained from cultures of 
B cereus, that specifically destroys 
penicillin. It acts within an hour, re- 
mains active in the body fluids for 
at least four days, clears most reac- 
tions in 12 to 96 hours, and is safe 
and non-toxic. Indications: All cases 
of allergic sensitivity to penicillin 
except the immediate type of ana- 
phylactic reaction. Prophylactically, 
when drugs and vaccines which con- 
tain small amounts of penicillin are 
given. Dosage: Recommended dose 
is 800,000 units, usually adminis- 
tered intramuscularly. If reaction re- 
curs or clinical response is delayed, 
a second injection should be given 
in 3 to 4 days. In anaphylactic reac- 
tions, 800,000 units should be given 
intravenously, immediately followed 
by 800,000 units administered intra- 
muscularly. Supplied: In single dose 
vials containing 800,000 units of in- 
jectable penicillinase as lyophilized 
powder, available singly or in car- 
tons of 12. 


Ritalin (Ciba) 


New dosage form of injectable solu- 
tion for parenteral use. Supplied: 
Cartons of one and six multiple-dose 
vials of injectable solution. 
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Triple Sulfa Cream 





M idicel (Parke, Davis) 


S lfonamide (sulfamethoxypyrida- 
zie) that effectively combats many 
g:am-negative and gram-positive 
b: cterial infections with greatly re- 
d ced and less frequent dosage, and 
m nimal side effects. Indications: 
R ‘spiratory infections, lung abscess, 
b. cterial dysentery, and for prophy- 
le:tic use in rheumatic fever and 
a:ymptomatic bacteriuria in preg- 
n.nt women. Dosage: Two tablets 
ir tially, followed by one tablet daily 
tl ereafter or two tablets every oth- 
e day for mild or moderate infec- 
tions. For severe infections, an ini- 
il dose of four tablets followed by 
.e tablet daily thereafter is recom- 
ended. Therapy should continue 
fir 5 to 7 days or until the patient 
has been asymptomatic for 48 to 72 
hours. Supplied: Quarter-scored tab- 
lets of 0.5 gm. in bottles of 24 and 100 
tablets. 


Oo gc. 


Cardilate (Burroughs Wellcome) 


Each tablet contains 15 mg. of ery- 
throl tetranitrate to increase the 
coronary blood flow and provide 
prolonged prophylaxis of angina pec- 
toris attacks. Indications: For pro- 
phylactic and long-term treatment 
of patients with frequent or recur- 
rent anginal pain. It is not intended 
for the treatment of acute attacks 
of angina pectoris. Dosage: One tab- 
let sublingually or in the buccal 
pouch three times daily, after meals. 
For nocturnal angina, an additional 
tablet about one hour before bed- 
time is recommended. Up to two 
tablets three times a day are well 
tolerated but a temporary headache 
is more apt to occur with larger 


doses. Supplied: Bottles of 100 tab- 
lets. 
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Panalba KM (Upjohn) 


Combines the broad spectrum anti- 
biotic Panmycin with Albamycin 
and potassium metaphosphate. Gran- 
ules are supplied in dry form and 
designed primarily for pediatric use. 
They produce a palatable, orange- 
mint-flavored suspension when 
mixed with water. The aqueous sus- 
pension may be stored at room tem- 
perature for one week without sig- 
nificant loss of potency. Indications: 
Same as for Panalba Capsules. Dos- 
age: For moderately acute infections 
in infants and children, recommend- 
ed dosage is one teaspoonful per fif- 
teen to twenty pounds of body 
weight per day, administered in two 
to four equally divided doses. Se- 
vere or prolonged infections require 
higher doses. Adult dosage is 2 to 4 
teaspoonfuls three or four times dai- 
ly depending on the type and sever- 
ity of the infection. Supplied: Flav- 
ored granules in a 60 cc. size bottle. 


Peritrate with Phenobarbital 
(Warner-Chilcott) 


New dosage size. New strength tab- 
let contains 20 mg. of peritrate and 
15 mg. of phenobarbital for preven- 
tion of attacks of angina pectoris in 
the unduly apprehensive patient. 
Supplied: Bottles of 100 and 500 tab- 
lets. 


Premarin H-C Vaginal Cream 
(Ayerst) 


Combines the physiologic action of 
Premarin (conjugated estrogens 
equine), for effective tissue re- 
sponse, with the anti-inflammatory 
and antipruritic effects of hydrocor- 
tisone for rapid symptomatic relief. 
Indications: Vulvovaginal disorders. 
Supplied: 1 ounce tube with applica- 
tor. 
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Compocillin-V with Sulfas 
(Abbott) 


Provides higher blood levels of pen- 
icillin V in addition to the chemo- 
therapeutic action of sulfonamides. 
Indications: In the treatment of 
mixed infections such as may occur 
in the respiratory or urinary tract. 
It may be used in all infections 
caused by organisms susceptible to 
the ingredients. It is also effective in 
the treatment of gonorrhea and cer- 
tain varieties of meningitis. Dosage: 
Adult dosage is in the range of one 
Filmtab three times daily, to two 
Filmtabs every four hours. For chil- 
dren, this dosage should be reduced 
in proportion to age and weight. 
Supplied: Bottles of 50 Filmtabs, 
each containing 125 mg. (200,000 
units) of potassium penicillin V and 
500 mg. of sulfonamides. 


Pen-Vee L-A 


(Wyeth) 


Long-acting form of penicillin V. 
One half of the two-layer tablet is 
rapidly released and absorbed; the 
other section is absorbed more 
slowly. One tablet every eight hours 
will provide the patient with 24 
hours of therapeutic action. Indica- 
tions: Most infections caused by or- 
ganisms susceptible to penicillin 
therapy, particularly those due to 
hemolytic streptococci, pneumococci, 
gonococci and some staphylococci. 
For use as prophylaxis against bac- 
terial invasion in patients with a his- 
tory of rheumatic fever or rheuma- 
tic or congenital heart disease and 
against subacute bacterial endocar- 
ditis following tonsillectomy and 
tooth extraction. Dosage: As direct- 
ed by physician. Supplied: Vials of 
24 tablets. 
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Liquamar (Organon, 


A coumarin derivative (phenpro 
coumon) with a therapeutic actior 
10-25 times greater than the paren 
compound for marked and prolongec 
anticoagulant activity. There is : 
short latent period of 24-36 hour: 
following administration. Indica 
tions: For use in the prophylaxi: 
and treatment of thrombosis anc 
embolism. Contraindications: The 
usual contraindications for couma- 
rin therapy apply. Caution: Since 
therapeutic effect is not producec 
for about two days, it is advisable 
that heparin be administered as soor 
as practical after thrombosis is de- 
tected. Hemorrhagic sequellae may 
be controlled by increasing the blood 
prothrombin level with intravenous 
vitamin K,. Dosage: Adjusted to the 
needs of the patient as expressed 
through regular prothrombin estima- 
tions. Supplied: Bottles of 100 and 
1000 oral tablets. 


Cothera Syrup (Ayerst) 


Non-narcotic, nonaddictive antitus- 
sive (dimethoxanate hydrochloride) 
that subdues but does not abolish 
the cough reflex by a local anesthe- 
tic and demulcent action. Antitussive 
action is equal to % gr. codeine per 
teaspoon dose. Indications: Chronic 
or acute cough. Dosage: One to 2 
teaspoonfuls three or four times 
daily for adults. For children, 2 to 8 
years of age, % to 1 teaspoonful 
three or four times daily. Supplied: 
Bottles of 16 fluid ounces and one 
gallon of cherry flavored syrup, 25 
mg. ver 5 cc. 


Romilar CF (Roche ) 


Now available in capsule form. Sup- 
plied: Bottles of 100 capsules. 
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NOW- EFFECTIVE STEROID HORMONE 
THERAPY OF RHEUMATIC AFFECTIONS 
WITH GREATER SAFETY AND ECONOMY 


Clinical evidence 
indicates that, in 
Pabalate-HC, the 
synergistic antirheu- 
matoid effects of 
hydrocortisone, 
salicylate, para-aminobenzoate, and ascor- 
bic acid achieve satisfactory remission of 
symptoms in up to 85% of cases studied 


—with a much higher degree of safety 


FORMULA 


even when therapy is maintained for 


long periods 
—at significant economy for the patient 


AVAILABLE 


Each tablet of Pabalate-HC contains 2.5 ol mole 
mg. of hydrocortisone — 50% more potent alata A la 
than cortisone, yet not more toxic. NOW 


A. H. ROBINS CO., INC. rnicHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 








simple, effective conception control 


Dystrophia Myotonica 


Dystrophia myotonica has been 
poorly understood and _ confused 
wth other diseases. It can be diag- 
ncsed by the simplest history and 
physical examination. The discovery 
of myotonia places the illness as an 
in‘rinsic muscle disease or severe 
hypothyroidism. The differential 
diagnosis is limited to dystrophia 
myotonica, myotonia congenita, my- 
otonia acquisata, myotonia intermit- 
tans, or one of the two paramyoto- 
nias. The latter three occur only un- 
der the influence of cold. Myotonia 
without a hereditary component is 
called myotonia acquisata and most 
commonly follows trauma. 

Patients with dystrophia myo- 
tonica rarely complain of their in- 
ability to immediately loosen their 
grasp. Much more disturbing is the 
progressive atrophy of muscle, on 
to tragic weakness and disability. 
All skeletal muscle with the possible 
exception of the diaphragm is in- 
volved, greatest in the muscles of 
the forearm and face, the quadri- 
ceps, and the dorsiflexors of the 
foot. This profound muscle atrophy 
differentiates the disease. 

Multiple endocrine gland deficien- 
cies result from testicular, ovarian, 
adrenal, thyroid and anterior pitui- 
tary atrophy, and further differenti- 
ate dystrophia myotonica from all 
other diseases of muscle. An early 
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briefs: 


and singular type of cataract forma- 
tion is a cardinal finding. 

The sexes are equally affected. In 
its most advanced form there are 
severe muscle atrophy and multiple 
endocrine gland deficiencies. The 
treatment is entirely symptomatic 
and does not alter the course of the 
disease. 

Bardwell, S., J. Michigan M. Soc., 56:185-189,1957. 





Unexplained Liver Necrosis 


A review of the autopsy and clin- 
ical records of 3229 patients, during 
the period 1946 through 1955, re- 
vealed 62 cases of hepatic necrosis 
after excluding all cases of obvious 
etiology. A striking increase in the 
prevalence of hepatic necrosis was 
noted over this 10-year period. For- 
ty-five (72%) of the cases occurred 
in the years 1952-1955. 

Of these 62 cases, five cases (8‘% ) 
were associated with direct trauma, 
and six (10°) with hepatic vascu- 
lar occlusion. In the remaining 51 
cases (82%), no anatomic mechan- 
ism for the necrosis was demonstrat- 
ed. The high correlation between 
hepatic necrosis and the adminis- 
tration of sympathomimetic amines 
(as epinephrine, levarterenol, me- 
taraminol) suggests that this group 
of drugs may be an important fac- 
tor in the causation of the hepatic 
lesions. 


Brunson, J. G 


- et al., New Engiand J. Med., 257: 
52-56,1957. 


February, 1958 257 





lu 
asiatic or american? 


Whether the patient’s influenza originated in Asia, Albuquerque or Akron, current au- 
thoritative recommendations are that it requires symptomatic treatment plus bed rest. 
Let the analgesic and decongestive effectiveness of Numotizine be your mainstay in 


relieving the discomforting chest congestion of flu, as well as colds, tonsillitis and other 
respiratory conditions. 


NUMOTIZINE’ 


Analgesic Decongestive Cataplasm 


A single application lasts 8 hours or more, after which time it may be conveniently re- 
placed with a fresh application. 


Numotizine contains guaiacol, beechwood creosote and methy] salicylate in an im- 
proved polyol-kaolin base. Supplied in 4, 8, 15 and 30 oz. jars. 


HOBART LABORATORIES, INC. + Chicago 10, illinois 





Poravertebral Procaine Block in 
the Treatment of Herpes Zoster 
In most cases, the afflicted segment 
is injected, as was the segment 
ove and below it. In the first series 
cases in which many segments 
re involved in older individuals, 
) din cases with ophthalmic involve- 
nt in which the Gasserian gangli- 
Was injected, 0.5% solution was 
.d. Otherwise the 1% solution was 
2d. The~solution was freshly pre- 
‘ed in most instances. The intent 
s to block both the intervertebral 
aglia and the segments of the sym- 
thetic chain. For the cervical reg- 
i, the posterior route was used. 
Forty-seven cases of herpes zoster 
re treated by paravertebral and 
\mpathetic block with procaine hy- 
xchloride from 1936 to 1954. The 
results were satisfactory in 90% of 
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the cases. In general, a single block 
was sufficient. Failures occurred in 
patients who had been suffering 
from herpes zoster for ten days or 
longer. 

The successfully blocked patients 
did not develop postherpetic pains; 
therefore, the method is believed to 
afford protection. For ophthalmic zos- 
ter, blockage of the Gasserian gang- 
lion appeared to be superior to cervi- 
cal sympathetic block. It is believed 
that procaine or its derivative, para- 
aminobenzoic acid, interferes with 
the activity of the virus in the nerv- 
ous elements. 


Paravertebral block therapy 
should be given only by those famil- 
iar with the technic of deep nerve 
blocks. 


Rosenak, S. S., New York State J. Med., 56:2684- 
2687 ,1956. 
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Present-Day Management of 
Pleural Empyema 


In a period of four years ending 
July, 1943, there were 493 admis- 
sions to the thoracic surgical section 
of the New Haven Hospital; of these, 
82 (16.7) represented problems in 
acute or chronic empyema. In 1943, 
penicillin began to be available, and 
the rapid increase in antibiotics 
since then is a matter of common 
knowledge. In the period of four 
years ending July, 1955, there were 
1262 admissions to the same thoracic 
service, but only 30 (2.4%) carried 
the diagnosis of empyema. 

There has been a change in the 
relative frequency of the various 
pathogenic and bacterial types, and 
a relative increase in the incidence 
of staphylococcal infections of the 
pleura. A postpneumonic pleural 
exudate usually contains a single 
type of bacteria. Two or more forms 
by smear or culture makes one sus- 


pect the existence of a perforating 
abscess or other pulmonary lesion 
producing a pleuro-pulmonary fistu- 
la. 


The following appear to be guid- 
ing principles in the management of 
empyema: 


Relief of cardio-respiratory dis- 
tress by decompression of large effu- 
sions, multiple thoracenteses in some 
cases, at least one for diagnostic 
purposes. 

Control of the infection in both 
lung and pleural cavity by properly 
selected antibiotics, used systematic- 
ally and in the empyema cavity. 

Restoration of ventilatory func- 
tion by natural resorption of the in- 
flammatory products or by their sur- 
gical removal (which may involve 
the use of aspirating needles, cathe- 
ters or thoracotomy). 
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The dictum still holds that no er- 
pyema is safely and permanent'y 
healed until the pleural cavity is 
obliterated. 

Some mention must be made of 
the important role of physiothera- 
peutic measures in recovery fron 
chronic empyema, and in control of 
the scoliotic deformities that are a 
particular threat in the child and 
adolescent. 


Lindskog, S. £. 
325,1956. 


“New England J. Med., 255:320- 
Bleeding from the Upper 
Gastrointestinal Tract 


The source of the hemorrhage was 
duodenal ulcer in 45, gastric ulcer 
in 20, and gastric carcinoma in six 
patients. The 13 deaths in this group 
of 71 all occurred in the 37 who 
were over 60, and 12 of the 13 had 
severe hemorrhages. In 40, bleeding 
originated in gastritis, esophageal 
varices hiatal hernia, peptic esopha- 
gitis, argentaffinoma, and uncertain 
or undiagnosed lesions. There were 
15 deaths in this group. As some of 
the deaths followed mild hemor- 
rhages, the hemorrhage often did 
not cause death but initiated events 
that ended fatally. Two of the deaths 
among these patients with less se- 
vere bleeding were due to hepatic 
coma, and a third was due to pulmo- 
nary embolism. 

The death rate was much higher 
in patients whose bleeding was not 
due to peptic ulcer. Age and liver 
disease comprised the greatest haz- 
ard to such patients. The manage- 
ment of patients under 60 with un- 
complicated peptic ulcer that bleeds 
presents few problems, but manage- 
ment of the elderly patient with 
bleeding ulcer is far from satisfac- 
tory. 


Smythe, C. McC., et al., New England J. Med, 
256:441-447,1957. 
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MODIFIED MILK 


A complete formula in liquid and powder form 
prepared exclusively from Grade A Milk 


Doctor, your dietary decision can build Blue 

Ribbon babies. The baby who wins the blue 

" Happy Jeanette, agiow with health, ribbon is the one whose doctor—no one else— 
is a Baker's Blue Ribbon Baby. selects its formula. 


BAKER’S MODIFIED MILK BUILDS BLUE RIBBON BABIES 


e A complete, balanced uniform for- ¢ Butterfat replaced by easily digested 
mula. vegetable oils. 

e Convenient and easy to prepare— ¢ Twice homogenized for better di- 
simply add water. gestion and absorption. 

¢ Made from milk of outstanding ¢ Helps doctor control infant’s formu- 
purity. la longer. Advertised to the medical 

* Provides adequate amounts of all profession only. 
known essential vitamins plus much- ¢ Economical to use—eliminates need 
needed iron. for additional vitamins and iron. 


FURNISHED GRATIS TO HOSPITALS FOR NURSERY USE 


Available in drug stores 


OTHER PRODUCTS—VARAMEL-—a scientifically formulated 
evaporated milk product prepared exclusively from Grade A Milk 


Normal Dilutions 
Liquid Form—1 fl. oz. milk to 1 fl. oz. water 
| Powder Form—1 Tbsp. powder to 2 fl. oz. 
wate 


20 calories per ounce 





NICOZOL 


The ideal cerebral tonic 
and stimulant for the aged. 


from confusion 


to a normal 


behavior pattern 


NICOZOL relieves mental confusion and ab- 
normal behavior patternsin yoursenile patients. 


NICOZOL therapy will enable your senile 
patients to live fuller, more useful lives. 


Mildy confused senile patients may be rehabil- 
itated from public and private institutions and 
cared for in the home by sustained treatment 
with the NICOZOL formula.'.?,3 


1. Levy, S., 7.4.M.A.,153:1260,1953 
2. Thompson L., Procter, R., 

North Carolina M. J., 15:596,1954 
3. Thompson, L., Procter, R., 

Clin. Med. 3:325,1956 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful 
contains: 

Pentylenetetrazol 100 mg. 
Nicotinic Acid 


Now PTT ahd 
wicozot w/ reserpine 
wed mg-) 


Tad Somples 


Write for professional sample and literature 
DRUG SPECIALTIES, INC. WINSTON-SALEM 1,N.C. 





Liagnosis of Hemorrhagic Diseases 


The personal life history and fam- 
iy history are more important than 
e\l of the laboratory tests in the diag- 
1osis of diseases characterized by 
; ynormal bleeding. The physical ex- 
: nination gives many leads. 

The screening laboratory proced- ) 
‘res are: blood smear examination, a 
i .cluding thrombocyte count; hema- —_ 


‘oerit reading; leukocyte count; and . 
rinalysis. \\"/ Z while your 
patient 


The standard hemorrhagic tests —_ =— 
commended are: thrombocyte S/ re 
punt; bleeding time (Ivy method) ; 1 
urniquet test; coagulation time (4- 

ube method); observation of the 

lot; plasma prothrombin activity 

est (one-stage method, Quick); and 

erum prothrombin activity test. 
The thromboplastin generation and 

ther special tests are necessary for 

ertain patients, but these tests are 

»0 complicated to be performed in 

the average hospital. 

Diggs, L. W., J. Florida M.A., 44:139-142,1957. 


sleeps 





Severe Diabetes With Remission 


Patients who recover from diabe- gently 
tic acidosis almost invariably need 
insulin injections for the rest of 
their lives. A case history is present- to produce 
ed in which a young man, on recov- 
ery from diabetic acidosis, soon went | 
into a remission that permitted him a norma 
to live on a mildly restricted diet 
without insulin. The literature dis- 
closes few cases of similar recovery 
after acidosis in an adult, but sug- ‘ 
gests that restoration of function of in the morning 
the islands of Langerhans in early 
diabetes is always a possibility, and 
that attempts to achieve this by the 
strictest control with diet and insu- 
lin should make such remissions a 
more common occurrence. Dosage: One tablespoonful at bedtime 


eae, R., New England J. Med., 257:257-261, 
1957. 


bowel movement 


WARNER-CHILCOTT 
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Early Diagnosis in 
Gouty Arthritis 


The diagnosis of acute gouty arth- 
ritis is simple. It may be very diffi- 
cult in chronic gouty arthritis when 
there is no history of acute episodes. 

Gout and rheumatoid arthritis 
may affect a patient at the same 
time. A young woman, 33 years of 
age, had been treated unsuccessfully 
for rheumatoid arthritis for eight 
years. Various corticosteroids were 
used. The arthritis began in the 
hands and later involved the feet. 
For a year or two the pain was in- 
termittent. When swelling developed 
it was continuous and became pro- 
gressively worse. The swelling of in- 
terphalangeal joints was typical of 
rheumatoid arthritis. Serum uric 
acid was about 5 mg. % on one oc- 
casion. The colchicine therapeutic 
test was equivocal. Brucellosis tests 
and “L.E.” cell search were nega- 
tive. X-ray revealed definite evi- 
dence of tophaceous gout. 

This patient responded promptly 
to Butazolidin® and then to Bene- 
mid®. Subjective symptoms were 
quickly alleviated and_ swelling 
gradually subsided. The coexistence 
of rheumatoid arthritis and gouty 
arthritis became obvious. 


Gray, J. W., J. M. Soc. New Jersey, 54:374-378,1957. 


H.M.C.C. in Chronic 
Kidney Diseases 


The action of Hesperidin-Methy- 
lene-Carboxy-Chalcone (HMCC) is 
largely of a pharmacologic naturc. 
The only requirement for treatment 
with this compound was a diagnosis 
of chronic disease. 

An arbitrary dose of 100 mg. was 
given 4 times a day. In 2 instances 
this dose was increased to 500 mg. 4 
times daily. One hundred milligrams 
of ascorbic acid was given with each 
dose at first. Later the ascorbic acid 
was omitted with no difference in re 
sults. 

Of the 27 patients treated, 17 were 
benefited, 6 gave fair to poor re- 
sponse, 4 were not followed up. Pa- 
tients with extensive cortical dam- 
age of the kidneys generally showed 
the greatest improvement, those 
with minimal damage showed the 
least. The dosage was arbitrary, and 
may have been inadequate in some 
cases. One patient was sensitive to 
the drug and it was discontinued. 
There were no digestive disturb- 
ances or evidences of protoplasmic 
poison. 

This preparation offers more to 
patients with chronic renal disease 
than any other known treatment. 


Osterman, F. A., J. Florida M. A., 43:8,780-783,1957 


Av frdiadal darmalrrbe, 


"One of the most gratifying results of 


aS 


treatment with water-soluble chlorophyll 
[Chloresium] was its ability to relieve 
itching and burning. 


This effect was 


observed almost immediately...." 
LANGLEY, W. D., AND MORGAN, W. S.: PENNSYLVANIA M. J. S1:44, 1947. 


RYSTAN COMPANY, MOUNT VERNON, NEW YORK 
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Clinical Aspects of Parasitic 
Infections of the 
Gastrointestinal Tract 


Scores are dying each year of a 
chronic infection whose causative 
agent is known and readily identi- 
fied, and for which a cure is avail- 
able. The disease is schistosomiasis, 
due to Schistoma mansoni. Infec- 
tion is acquired from contact with 
fresh water containing infected 
snails. In some areas in Puerto Rico, 
the prevalence reaches 40%. Sur- 
veys conducted in two New York 
City hospitals in 1955 and 1956 sug- 
gest infection among Puerto Ricans 
exceeds 10%. 


The most frequent cause of death 
in this disease is hemorrhage from 
varices in the esophagus or stomach. 
This late phase of the disease usual- 
ly takes 10 to 20 years to appear. 
The parasites may live as long as 35 
years. Routine examination of all 
exposed individuals and treatment 
of those found infected will prevent 
the late fatal complications and im- 
prove the general health of the pa- 
tient. 


Diagnosis can be made by examin- 
ation of either the stool or a piece of 
tissue from the rectal mucosa for the 
presence of the lateral-spined eggs. 


A direct examination of a smear ot- 
tained from the feces will detect or- 
ly 10% of cases. It is necessary t» 
concentrate the stools. More thar 
one specimen of feces should be ex- 
amined if the first is negative. 

Any Puerto Rican patient sic: 
enough to be admitted to a hospitz! 
should be studied for schistosomie - 
sis. These infections are treated wit 
intramuscular injections of stibo- 
phen. After test doses of 1.5 ml. and 
3.5 ml. on successive days, a persoi 
who weighs over 100 Ibs. receives 5 
ml. every other day until a total of 
70 to 100 ml. is reached. Patients un- 
der 100 lbs. receive a total of one 
ml. per pound, divided into 20 doses, 
and preceded by small test doses. 
The patient must be watched care- 
fully for important toxic effects. 
These occur in the skin, kidneys, 
gastrointestinal tract, joints, and 
rarely the heart. Recurrent vomit- 
ing, progressive albuminuria, and 
symmetrical skin eruption require 
modification or interruption of ther- 
apy. Heart disease is a contraindica- 
tion to this therapy. 

Stools should be re-checked peri- 
odically for one year after treatment 
to determine whether the patient 
has been cured. 


Shookhoff, H. B., Gastroenterology, 27:549-556,1957 


he Wier uk tro 
Chloresium "*...as an adjunct to treate 
ment of varicose ulcers, previously 


BNL 


resistant to all forms of treatment, 


demonstrated remarkable therapeutic 
properties in every instance." 


CARPENTER, E. 8.: 


AM. J. SURG. 77:167 (FEBRUARY) 1949. 
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irdications for Radioiodide 
T-eatment of Thyrotoxicosis 


Radioiodide treatment was applied 
ir 14 selected cases where surgical or 
sdical treatment had failed or was 
suited. To date no case of cancer 
the thyroid attributable to radio- 
lide treatment has been described, 
hough the treatment has been used 
many clinics for over ten years as 
routine method in uncomplicated 
rrotoxicosis of adults. Since the 
e ent period for possible develop- 
mt of cancer after radioiodide 
atment is long, application of this 
:eatment appears to be justifiable in 
tients 50 years of age or over. In 
ildren and young persons, great 
~re must be exercised in the use of 
ri dioiodide, both for diagnostic and 
for therapeutic purposes, as the thy- 
rvid gland in the young seems to have 
geeater tendency to develop cancer 
from radiation influence. 


Pi 1, A. & Eldjarn, L. 
295-298,1957. 





, Tidsskr. norske laegefor a1: 


Tace in the Endocrine 
Management of 
Prostatic Carcinoma 


Chlorotrianisene (Tace) is an 
unique estrogen which is active by 
oral administration, and its estro- 
genic effects are prolonged because 
of its property of storage in the body 
fat. It is singularly free from effects 
upon the pituitary and adrenal. 

In a series of 47 patients treated 
for a period of three years with a 
daily oral dosage of 24 mg., the drug 
appeared to produce a longer period 
of remission than would be expect- 
ed with other estrogens, and it was 
frequently effective in patients no 
longer capable of responding to oth- 
er estrogens. 


He idstream, J. W., 
9:453-455,1957. 
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Antivert 
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~ wight em MS 
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stops vertigo 


and a glance at the formula shows 
two reasons why 


each ANTIVERT tablet contains: 
Meclizine (12.5 mg.) 
to ease vestibular distention 


Nicotinic Acid (50 mg.) 
for prompt vasodilation 

Dosage: one tablet before each meal. In 
bottles of 100 blue-and-white scored tab- 
lets. Prescription only. 

ANTIVERT in geriatrics 

Vertigo is a leading complaint among 


the aged. Help your elderly vertiginous 
patients with ANTIVERT. 


@ New York 17, New York 
Division, Chas. Pfizer & Co., Inc, 
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milkinol 


Solves the Constipation Problem 


4444 ... for all age groups 
4444 


4 NON-LAXATIVE CONSTIPATION CORRECTANT 

“we = omome 
nstant aqueous-mixing, self-emulsifying liquid 

AAAS petrolatum fortified with potent penetrating and 


dispersing activity softens hardest stools, pro- 
S444 vides prompt relief with— 


PENETRATION: Dioctyl sodium sulfosuccinate pro- 


motes penetration of hydro-lipophilic emulsion 
deep into hard, dry rectal contents. 


DISPERSION: Uniformly distributed emulsion of tiny, 
non-absorbable oil globules and water permeates 
entire fecal mass. 


PLASTICITY: Unlike water, which is resorbed in the 
rectum, non-absorbable hydro-lipophilic 
MILKINOL is retained in the stool to assure normal 
evacuation. 


UNIQUE EFFECTIVENESS OF MILKINOL 


Let us prove to you, in your own practice, that 
MILKINOL solves the constipation problem for 
your patients—even those with chronic constipa- 
tion or impactions of long standing. 


Send for your samples and literature today!! 


Prescribe with Confidence 


KREMERS afjo URBAN COMPANY miLwaukeEe 1, wise. 
Ethical Pharmaceuticals Since 1894 





Skin Strip Repair of 
Difficult Hernias 


Over the past five years, this 
method has been applied to those 
hernias where the more standard 
methods are apparently doomed to 
fa lure. The indications include: re- 
current hernias of any type; primary 
direct inguinal hernias; primary in- 
direct inguinal hernias where there 
is fascial and muscular atrophy; pan- 
taloon inguinal hernias; sliding her- 
nias; and as a final stage, to umbili- 
cal hernia and to ventral and inci- 
sional hernias. 

The method involves the use of a 
strip of whole skin 4 mm. wide, re- 
moved from the edge of the incision, 
as a lacing in the hernia. Skin strips 
have proved to be often over 50% 
stronger than comparable fascial 
strips. 

A second parallel incision is made 
4 mm. from the primary incision and 
tapered at the ends to achieve cos- 
metic repair. The strip of skin is 
cleared of fat and laid in saline- 
moistened gauze. The hernia sac is 
isolated and removed meticulously, 
and the area prepared for repair. For 
a ventral hernia, chronic mattress 
sutures may be the primary repara- 
tive layer, then interweaving the skin 
strip to close the edge of the imbri- 
cated outer layer to the fascia of the 
inner layer. Umbilical hernias are 
closed by the “vest-over-pants” meth- 
od, again using the skin as second 
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layer suture. The ends of the strip 
are firmly attached to fascial struc- 
tures by means of silk sutures. In 
inguinal hernias the same principles 
apply. 

This series numbered 40 patients, 
all poor-risk—14 ventral and umbili- 
cal, 13 direct inguinal, 3 direct and 
indirect inguinal, 1 direct and indi- 
rect inguinal with a femoral, 3 slid- 
ing inguinal, 5 inguinal with very 
large scrotal masses, and 4 large in- 
guinal indirect with very poor fas- 
cial structures. Ten of the operations 
were on recurrent hernias. There 
were two recurrences in aged pa- 
tients after skin strip repair in our 
hands. The one wound _infecticn 
healed well and solidly. 

The method appears to be superior 
to that of fascia strip repairs. 








Hoon, J. R., et al., Wisconsin M.J., 56:285-287,1957. 


Two Unknown 
Causes of Gynecomasty 


Nine of 40 patients with car- 
cinoma of the prostate treated with 
pineal extracts had bilateral gyne- 
comasty. Clinical findings similar in 
all nine included hyperpigmentation 
of the areola, enlargement of the 
gland and pain or tenderness in the 
breast. The mammary enlargement 
in some patients occurred simultane- 
ously with an increase of the fat 
in the mammary region. 





Altieri, A. & Sorrentino, F., Riforma Med., 71:233- 
235,1957. 
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Hexachlorophene in the 
Surgical Scrub 


No inhibitory effect was evident 
after a single scrubbing. Continued 
use in a sufficient concentration re- 
sulted in a marked decrease in the 
number of viable bacteria removed 
from the hands. A preparation con- 
taining a dilution of 0.7 to 0.9% of 
hexachlorophene and 8 to 10% of 
soap solids appeared to be optimal 
for use in surgical scrubbing. A re- 
duction in the bacterial count of over 
90% for a 4-minute scrub was ob- 
tained, compared to a reduction of 
82% for the standard 10-minute scrub 
with a benzalkonium chloride soap. 
Consideration of such other factors 
as alkalinity, tactility, odor, and col- 
or will be important in compounding 
a product satisfactory to all users. 


Havens, I., et al., dm. J.M. Technol., 23:76-86,1957. 





Nephrectomy for Irradiation- 


Induced Malignant Hypertension 


Radiation damage to the kidneys 
was first described by Ralston Pater- 
son in 1952. All the patients in this 
series—over 30—had been treated 
for testicular tumors with a radia- 
tion dose of 2,000 to 3,000 r, distrib- 
uted to both kidneys. The onset of 
renal failure was early; the interval 
after treatment averaged eight 
months. In a number of cases, the 
renal damage proved fatal. However, 
it was found that even in severe 
cases a considerable degree of re- 
covery was possible after blood 
transfusion and prolonged rest. 

An example is recorded of severe 
malignant hypertension induced by 
renal damage from irradiation that 
became normotensive after nephrec- 
tomy. The blood pressure fell slightly 
for seven months, and then respond- 
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ed at once, and satisfactorily, to mo |- 
erate doses of reserpine orally. / Il 
symptoms disappeared after nephre :- 
tomy, and the continuous improv >- 
ment of severe (Grade III-IV) re i- 
nopathy to complete normality wit .- 
in 10% months of operation ws 
paralleled by severe hypertensi e 
changes reverting completely to no :- 
mal within the same period. 
Attention is drawn to the possi- 
bility of saving life by timely nep)- 
rectomy where renal damage pro- 
duced by irradiation has resulted -n 
malignant hypertension. 
Levitt, W. M., et al., Brit. M. J., 4998:910-912, 1955. 


Dental Extraction in Hemophilia 
and Christmas Disease 


The most common time for hemor- 
rhage was the third day after extrac- 
tion. In one case hemorrhage was 
still occurring 17 days after extrac- 
tion. It was inadvisable to extract 
more than two teeth at a time and 
where possible, two adjacent teeth 
were removed. An acrylic resin pro- 
tective dental splint was used to pro- 
tect the operation. Black guttaper- 
cha was inserted in the splint oppo- 
site the extraction site. Replacement 
therapy consisted of two pints of 
fresh frozen plasma immediately be- 
fore extraction and on the occurrence 
of bleeding, provided this was severe 
enough. Oral antibiotic therapy was 
used for five days from the time of 
extraction. 

In-patient treatment varied from 
9 to 23 days, with an average of 13 
days for each dental operation. The 
policy was to carry out a small num- 
ber of operations, possibly two, on 
one hospital admission and discharge 
the patient for subsequent readmis- 
sion. 


Orr, J. A. & Douglas, A. S., Brit. M.J., 5026:10%5- 
1039,1957. 
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incidence of Lesions 
in 5000 Consecutive 
Proctoscopic Examinations 


Six thousand consecutive procto- 
gic examinations were performed 
new patients referred to the proc- 
igy clinic because of complaints 

ferable to the anus, rectum or 
m, or as a part of a complete ex- 
nation. 

‘hese patients were younger than 
ients with similar complaints seen 
private proctological practice or 
Cancer Detection Centers. Those 
20-45 years account for 55-60% 
he group, and World War I veter- 
for 40-45%, aged 45-70. The re- 

cining 2-5 are veterans of the 
inish-American War. Polyps were 
nd in 225 cases; multiple poly- 
is in 29; lipoma in 3; pigmented 


tS a 
eat 


Especially Useful for 
OLDER PATIENTS 
@ Clears infected urine 
®@ Soothes inflamed bladder 
Urolitia is particularly valuable in cases of 
cystocele and hypertrophied prostate for prompt 


relief and prevention of reinfection due to resid- 
vol urine, 


Provides soothing action of triticum and zea. Per- 
mits high methenamine dosage—up to 120 grains 
per day—to maintain bacteriostasis. Promptly 
effective against the most common urinary tract 
invaders—E. coli, S. albus and S. aureus. May be 
taken over long periods of time without toxicity, 
drug fastness or side effects. 


DOSE: 1 Ths. in Y2 cup warm water q.i.d., V2 hr. 
oc. and h.s. Decrease dose after second day. 


Send for sample and literature 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. + Chicago 12, Ill. 


UROLITIA® Brand 
ANTISEPTIC 


CLINICAL 


MEDICINE, 


nevus in 1—a total for benign lesions 
of 258 (4.3%). The number of ma- 
lignant growths found was 125 
(2.1%). 

Lesions of the anus, rectum or sig- 
moid were found in 76% of the group. 
Carcinoma of rectum or recto-sig- 
moid was found in 66 patients receiv- 
ing their definitive surgery here. The 
cancer was inoperable in 27 and pal- 
liative operations were done on 22. 
The three-year survival of patients 
with no demonstrable metastases in 
regional lymph nodes was 74%, as 
contrasted with 20% of those in 
whom metastases were found. 

The importance of careful exam- 
ination of the lower colon and rec- 
tum in all patients over 40 is pointed 
out. 


Lucas, M. A. & Bowling, E. C., J. Kentucky M.A., 
55:431-435,1957. 


lad 
CONSTIPATED 
BABIES 


AND CHILDREN 


Malt Soup Extract 


The safe, gentle laxa- 
tive modifier of milk 
for 3 generations of 
babies. One or two Tbs. 
in the day’s formula— 
or in water for breast- 
fed babies — produce 
marked change in stool. 


Promotes’ favorable 
aciduric intestinal flora. 
Powder or liquid forms. 


SEND FOR SAMPLES 


Borcherdt’s 
MALT SOUP 


Extract 


BORCHERDT CO., 217 N. Wolcott Ave., Chicago 12, Ill. 
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the psychic energizer 


is available only as 


MARSILID 
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Marsilid® Phosphate 
brand of iproniazid phosphate 
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Division of Hoffmann-La Roche Ine 
Nutley 10, New Jersey 
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Treatment of the 
P: stthrombotic Leg 


4 critical analysis of the many 
proposed treatments for this disease 
af ords little assurance that any one 
of them will offer more than amelior- 
aton of some of the symptoms. A 
gcod and prolonged recovery is pre- 
dicated for the most part upon the 
telious, scrupulous, personal care on 
the part of the patient. The fact that 
several measures are at hand, that 
the execution of each carries a min- 
imal hazard to the patient, and that 
each is known to have helped cer- 
tain individuals who had a similar 
symptom-complex, should not indi- 
cate that the combination at once of 
all of these measures in all similar 
patients is the logical treatment pro- 
gram. A large number will likely ob- 
tain relief of symptoms, and perhaps 
healing of ulcers, from a strict treat- 
ment program strictly adhered to 
and without the necessity of hospital 
admission. Others will not be so for- 
tunate. Some will require multiple 
operative procedures for maximal 
benefit. 

It has been suggested recently 
that the successful transplantation 
of homologous veins, with their in- 
tact valves, is the logical goal of to- 
day’s vascular surgeon and some re- 
ported early results of this technic 
go far to support this hope. 


Buxton, R. W., Maryland M.J., 6:139-151,1957. 
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Management of Pruritus Ani 


Accurate etiologic diagnosis of 
pruritus ani is essential. If it is sec- 
ondary to surgical, dermatological or 
general conditions, removal of the 
primary condition may be possible. 
Forty-five to 70% of the cases are 
primary or neurogenic. 

The patient must keep his peri- 
neum scrupulously clean, use a soft 
toilet tissue and “pat” himself clean. 
The first tissues should be dry; the 
next one or two wet with cold wa- 
ter; subsequent tissues dry. Ordin- 
ary soaps should not be used. Cool 
water and hexachlorophene 3%, 
with a pH the same as that of the 
skin should be used, thorough 
cleansing should be done each night, 
and after each bowel movement. 
Simple as the plan of care is, it is 
the foundation for the successful 
treatment of pruritus ani. 

No anesthetic ointment of the 
-caine type, no antihistaminic oint- 
ment should be used. Effective for 
local application are: (1) a lotion of 
ethyl alcohol containing 1% salicylic 
acid and 1% camphor, and (2) an 
ointment composed of menthol 0.2 
gm., phenol 0.3 gm., salicylic acid 
1.0 gm., benzoic acid 2.0 gm., and 
Acid Mantle Creme (Dome) 60.0 
gm. Either of these is used on an 
empirical basis while the patient is 
learning to help himself, although 
both are reasonably effective against 
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when the jelly-alone” method 
is advised, mew Koromex@) 
the outstandingly competent 
spermatocidic agent.... 


* 


is now available 


to physicians. 


RELIABLE 


ACCEPTABLE 


AVAILABILITY, ANOTHER H-R “FIRST”. . . 


Large tube of Koromex@) vaginal jelfy, 125 grams, with 
potented measured dose applicator, is supplied in a c 
: —- ; . ’ ACTIVE INGREDIENTS: 

washable, appealingly feminine zippered kit, ot no extra IN A SPECIAL BARRIER TYPE BASE 
charge, for home storage. Borie Acid ia eaweeteneke nee Mo 

a ! thylenenonylphenol ..... 0.5% 
The 125 grom tube of Koromex@ moy also be bought Phenylmercurie Acetate ----...... ee 
seporately at ony time Foctuol literoture sent upon reques! 
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fungus infection, which is common. 
They should be applied each morn- 
ins and evening after washing with 
the soap-substitute, sparingly be- 
caise they cause a sharp burning. 
Tl ese patients usually appreciate a 
se ‘ative. Chloral hydrate or one of 
th tranquilizers is effective. 

f there is no response in a month, 
steroids locally should be tried next. 
Ar ointment or cream containing 
H: drocortisone acetate 0.5%, and 
Ncomycin sulfate 0.5% is one of a 
nu nber of satisfactory preparations. 
The ointment, the size of a pea, 
should be applied twice daily after 

ansing the perianal skin as di- 

ted, rubbed in well, but not vig- 

uusly. Do not discontinue the oint- 
ent abruptly, or recurrence is al- 
st a certainty. Above all, the sim- 
measures described previously 
ould not be neglected. 

in extreme cases steroids syste- 

ically should be tried. Here again, 
general measures should not be neg- 
lected and the steroid should be 
withdrawn gradually. 
Smith, c. 





‘Delaware M.J., 29:85-87,1957. 


Penicillinase in the Treatment 
of Penicillin Reactions 


The use of penicillinase in the 
treatment of hypersensitivity reac- 
tion to penicillin is based on the 
knowledge that circulating penicil- 
linase reduces all demonstrable 
penicillin blood levels to zero for 
prolonged periods of time, thus ren- 
dering the penicillin nonallergenic. 
When used in 32 cases of moderate 
to severe hypersensitivity reactions 
to penicillin, the results of treatment 
with penicillinase were apparently 
superior to measures previously in 
standard use. 


Minno, A. M. & Davis, G. M., 


Pasa; 
24,1957 
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*These conditions respond to HVC , 
(Hayden’s Viburnum Compound), 4 
prescribed by physicians for over | 
ninety years as a sedative and | 
smooth muscle relaxant. Sympto- 
matic relief is both prompt and 


prolonged. 


HVC = 
HAYDEN’S VIBURNUM COMPOUND 


USE COUPON TO REQUEST LITERATURE 
AND PROFESSIONAL SAMPLES. 


Bedford, Mass., U.S.A. 


Please send my sample to: 
Name 


Street 


ee 


(1) Ferguson, J. H., Archivos Medicos 
de Cuba, 7:189 (July-Nov.) 1956 
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THE PATIENT’S COMPLAINT: 
stubborn trichomoniasis 


al hi 


THE PRESCRIPTION: 
eradication by 


MM” and more physicians have found that vaginal trichomo- 
niasis resistant to many types of medication is quickly and 
easily eradicated by VaGISEc liquid and jelly.!:? This is good news 
for patients who have long suffered from annoying leukorrhea, 
pruritus and burning. All of Decker’s! patients obtained “immedi- 
ate relief of acute symptoms” with the very first office treatment, 
and 97% were “cured.” 


As seen in the majority of Decker’s patients, only three to four 
weeks of treatment were necessary. Negative results usually follow 
three successive menstrual cycles and constitute a “cure.” 


The reason for this success is the powerful, penetrating action of 
VAGISEC liquid which reaches every crevice of the vaginal rugae 
and dissolves albuminous secretions to reach the hidden tricho- 
monads. Within /5 seconds of contact, they are exploded. This 
total destruction is caused by the wetting, detergent and chelating 
agents in VAGISEC liquid, which weaken the cell membranes, remove 
waxes and lipids, and denature the proteins. The Davis technique, 
emphasizing continuous, ‘round-the-clock therapy with both 
VAGISEC liquid and jelly, eradicates trichomonads and gives them 
no possible chance to reappear. 


® References: 1. Decker, A.: New York J. Med. 

AGISEC 57:2237 (July 1) 1957. 2. Davis, C. H.: West. J. 
7 : . Surg. 63:53 (Feb.) 1955. 

liquid and jelly Vacisec is a registered trade-mark of Julius Schmid, Inc. 


JULIUS SCHMID, Inc. 
423 West 55th Street, New York 19,N.Y. 
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Treatment of 
Berbiturate Poisoning 


The best treatment in barbiturate 
p:isoning for a patient first seen at 
hme is as follows: Remove den- 
tures (if present) and insert airway; 
keep patient on his side to maintain 
ac equate air space. The intravenous 
ac ministration of 0.6 gm. of caffeine 
sclium-benzoate may be repeated at 
3(- to 60-minute intervals until the 
p: tient can be aroused. If this is not 
ef ective promptly, and if the patient 
is in obvious need of oxygen, arti- 
fi ial respiration should be given. 
C ffeine is the most useful drug, 
si ce it is not convulsant and is be- 
li- ved to make the respiratory cen- 
tes responsive to carbon dioxide. 

[In communities without hospitals, 
the nearest available source of oxy- 
gen should be known. Stomach 
pumps will clear the stomach if the 
tube is a large bore. 





Queries and Minor Notes, J.4.M.4., 164:938-939, 
1957. 


Localized Bronchiectasis 
in the Adult 


Bronchiectasis which has remained 
confined to a lobe or segment of a 
lobe is a disease which may be at- 
tacked surgically with a confident ex- 
pectation of a complete cure. Hemop- 
tysis, increased purulent sputum, 
and recurrent upper respiratory in- 
fection should always suggest the 
possibility of bronchiectasis. Bron- 
choscopy and routine chest films are 
inadequate for ruling out this con- 
dition. Bronchography is necessary 
to confirm the diagnosis, and accu- 
rate mapping of all bronchial seg- 
ments to plan the surgical resection. 





Re ohard, J. J.. Jr. & Sylvester, L. E., Delaware 


{.J., 29:88-91,1957. 
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--» BETTER THAN A 
POUND OF CURE 


Your patients i who suffer from in- 


digestion » 


would prefer prevention of the distress 


will agree that they 


to temporary relief. When indigestion 
is a symptom of impaired or insufficient 
enzyme production, supplementation 
with NEO-ENZYMES frequently pre- 
vents the heartburn, a= distension, 
belching and other secciiee effects of 
disturbed digestion. As an aid to better 
digestion, you'll find NEO-ENZYMES 
—8 Enzymes with Vitamin B Complex, 


Minerals, and Glutamic Acid Hcl.— 


“better than a pound of cure." 


NEO-ENZYMES eee are bottled 


in tablet form QA that is active in 
an alkaline, acid or neutral medium. All 
ingredients are derived from vegetable 


sources — (7D &y and contain 


no animal ‘ K 


& Available in plain or laxative type. 6 


Distributed through professional channels only. Please enclose 
your professional cord with requests for further information. 


WILCO LABORATORIES 
800 North Clark Street * Chicago 10, Ill. 
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Diabetes Mellitus: 
A Valuable Bedside Test 


Whether one is dealing with dia- 
betic acidosis or merely mild keto- 
sis in a diabetic patient is a problem 
which arises in a diabetic giving 
three- or four-plus test for glyco- 
suria and a moderate to strong test 
for acetone. The latter may indicate 
impending acidosis or, more com- 
monly, ketosis with fasting or excess 
of regular or long-acting insulin, the 
latter causing hypoglycemia and ke- 
tosis during the early morning hours. 
The readiness with which the dia- 
betic patient develops ketosis un- 
der these circumstances is not gen- 
erally appreciated. 


Whether a severe degree of keto- 
sis exists can be quickly learned by 
a bedside determination of the level 
of ketone bodies in the plasma. Two 


drops of the patient’s plasma (or 
serum) are placed in a Wassermar n 
tube, ammonium sulfate crystals ae 
added to supersaturate, 2 drops >f 
sodium nitroprusside reagent (5°. ) 
are added, followed by two drops >f 
ammonia water. After 3 minutes a 
purple color denotes 1-plus; light 
blue, 2-plus; deep blue to black 3- o 
4-plus. If this test is 3- to 4-plus, the 
plasma is diluted with an equal past 
of saline and a second test done; if 
this is strongly positive, a second <ci- 
lution should be made and tested. A 
strongly positive reaction in the un- 
diluted plasma indicates diabetic aci- 
dosis. The dilution will guide to ini- 
tial dosage of insulin, and to the pro- 
gress of therapy. Insulin’s effective- 
ness is diminished by heavy keto- 
nemia. As this lessens, the dosage 
has to be adjusted. 


Burns, T. W., Missouri Med., 54:515-518,1957. 


EXCELLENT RESULTS IN IMPOTENCE... 
as well as in the male climacteric and male 
senility . . . are being achieved with GLUKOR*, 
a fortified chorionic gonadotropin, clinically 
demonstrated to be safer and more effective 
than androgens. In a recent study’, coitus 

was made possible in 85% of 67 cases of 
impotency with 1 cc. GLUKOR intramuscularly, 
and maintained once weekly or once monthly. 


*Trade Mark, Patent Pending 1. Gould, W. L.: Impotence, M. Times 84:302 (March) 1956. 


sg 
€ RESEARCH SUPPLIES 103 
| PINE STATION, ALBANY, N. Y. 
1 Please send me:— 
10 cc. vial(s) of GLUKOR—$10.00 each 
25 cc. vial(s) of GLUKOR—$20.00 each 
Literature on GLUKOR 
Check enclosed ([] Mail invoice 


ESEARCH 
UPPLIES 


| ee | 


TO ORDER * ATTACH TO Rx BLANK « MAIL TODAY 
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Tr insient Synovitis of the 
Hi» Joint in Children 


‘“ransient synovitis is one of the 
mz jor causes of hip pain in children. 
Th> onset is abrupt or insidious 
wih limp and pain, mild or so se- 
vere that all weight-bearing is re- 
fured. Pain is localized in the hip, 
thizh, inguinal region, or knee, but 
rarely in the leg. A mild to severe 
lin.p is nearly always present. The 
pa‘ient may have a respiratory in- 
fection or have just recovered from 
one. 


Soft-tissue swelling, inguinal ade- 
nopathy, and tenderness over the 
greater trochanter are usual. The 
leg is held in position of comfort, 
usually flexion and adduction. The 
temperature is usually 99 to 101° F., 
will subside without therapy. In 65 
cases of transient synovitis of the 
hip, the temperature of 35 was nor- 
mal on admission. The highest in 
the series was 103°F. All but two 
with a temperature above 100°F. 
had an active upper respiratory in- 
fection on admission. White cell 
counts were normal (between 5,000 
and 10,000) in 51, highest 15,000. 
The 43, given a 1:1000 intradermal 
Oit. test, all were negative. 


Fourteen were treated with bed 
rest, aspirin, and sedation only. 
Buck’s or Russell’s traction was the 
primary treatment in 20; another 
20 were treated with traction and an 
antibiotic, usually penicillin. The re- 
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maining 11 had only rest and an an- 
tibiotic. 

The average duration of symptoms 
and positive physical findings was 
3% days, shortest one day, longest 
10 days. There was no correlation 
between the specific treatment and 
the duration of the symptoms and 
positive physical findings. 





Thulin, W. I., Rocky Mountain M.J., 54:238-241, 
1957. 


lron-Dextran in lron-Deficiency 
Anemia of Children 


Iron deficiency is the most com- 
mon blood disorder in children be- 
tween six and 36 months of age. 
Most often it is pallor that first calls 
attention to the blood state. 

The blood was studied in 24 in- 
fants with iron-deficiency anemia 
before and after treatment with in- 
tramuscular doses of iron-dextran. 
Hemoglobin rose to 11 gm. per 100 
ml. in three weeks. Rises of 4% per 
day were seen in several infants 
with severe anemia. Reticulocyte re- 
sponse occurred early and correlat- 
ed fairly well with the degree -of 
anemia of patients with severe ane- 
mia. There were no untoward effects 
from the iron injections. Imferon® 
(an iron-dextran complex contain- 
ing the equivalent of 50 mg. of iron 
per ml.) given intramuscularly ap- 
pears to be a safe, effective, and con- 
venient form of iron treatment in in- 
fancy. 


Wallerstein, R. O. & Hoag, R. O., J.A.M.A., 164: 
962-966,1957. 
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The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION of Sterling Drug inc. 1450 Broadway, N.Y. 18, N.Y. 





The Effect of Reserpine on the 
Behavior Problems of Children 


About 75% of an experimental 
oup of 100 children and adoles- 
nts showed improvement in be- 
.vior following treatment with re- 
rpine for six months as compared 
38% of the control cases. Verbal, 
otor, and social intelligence test 
tings gave slight gains for both the 
serpine and control cases after six 
mths of therapy, but no signifi- 
nt differences were found between 
e two groups. 

Mild toxic side reactions appeared 
7% of the patients reserpine treat- 
|. Idiosyncracy seemed to account 
r toxic side effects. 


Zimmerman, F. T., et al., New York J. Med., 57: 
3132-3140,1957. 
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Eective Pediatric Surgery 


Once a hernia is detected and the 
family is satisfied it is an entity, im- 
mediate surgery is offered. In cases 
of bilateral undescended testicles 
in a Frohlich type infant, the use of 
anterior-pituitary-like substance is 
tried. 

We strap all umbilical defects dur- 
ing the first two to three months of 
life, using a two inch strip of Elasto- 
plast placed across the abdomen, an 
assistant invaginating the umbilicus. 
At three months, a ring which easily 
admits an index finger and a gen- 
erous pouch, usually indicate some 
herniation will persist. We operate 
during the first six months in rare 
instances only. 

Most umbilicated, strawberry 
hemangiomas are self-lumped, ex- 
cept for those at corner of the eye, 
mouth, or nasal creases. Include 
with the surgical removal of the per- 
sistent lesion, any needed tonsillec- 
tomy and adenoidectomy, circum- 
sion or herniorrhaphy. 

Lynn, H. B., Kentucky M. J., 55:246-249,1957.. 


Skin cleared after only 7 weeks 


MAZON 
dual therapy 


For Eczema, Alopecia, and other 
skin conditions not caused by or 
associated with metabolic disturb- 
ances. 


Dispensed only in the original blue 
jar. 


Belmont Laboratories, 
Philadelphia, Pa. 
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Bc ttle for The Mind 


yy William Sargant. Doubleday 
& Company, Inc., Garden City, New 
York. 1957. $4.50 


‘he author says that he is not con- 
cerned with the truth or falsity of 
any religious or political belief, but 
with the mechanisms involved in the 
fixing or destroying of such belief 
in the human brain. Surely, to every 
person who wishes to use _ his 
thought centers at all, this is a con- 
sideration of the first importance. 
Every doctor of medicine would do 
well to read this book attentively, 
and to further its use among his pa- 
tients and all others whom he can 
influence. 


Roentgen Signs in 
Clinical Diagnosis 


by Isadore Meschan, M.A., M.D., 
Bowman Gray School of Medicine of 
Wake Forest College, with the as- 
sistance of R. M. F. Farrer-Meschan, 
M.B., B.S. (Melbourne, Australia). 
2216 illustrations, 780 figures. W. B. 
Saunders Company, Philadelphia, 
London. 1956. $20.00 


This text for medical students, re- 
sidents in radiology and allied spe- 
cialties, and practicing physicians, 
presents the fundamentals of radio- 
logy on the basis of objective signs 
as seen in x-ray pictures. The limita- 
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BOOK REVIEWS 


tions as well as the accuracy of x-ray 
diagnosis are stated and explained. 
There is a presentation of normal 
radiographic anatomy, of the roent- 
gen signs which make up the basic 
concept of roentgen pathology, and 
of organization of the criteria so as 
to reach a definite diagnosis or sug- 
gest the clinical possibilities. Illus- 
trations and text combine to produce 
a book of rare excellence in this 


field. 


William Harvey: His Life and 
Times: His Discoveries: 
His Methods 


by Louis Chauvois. Foreword by 
Sir Zachary Cope. Philosophical Li- 
brary, New York, New York. 1957. 
$7.50 


A great-uncle of my own named 
one of his sons Harvey. Not until I 
was well along in my own medical 
course did I learn for whom my 
father’s cousin Harvey was named. 
That circumstance perhaps sharp- 
ened my interest in William Harvey 
and caused me to devote more than 
average attention to the history of 
his accomplishments. The volume in 
hand supplies interesting details of 
William Harvey’s life and of the 
stirring times in which he lived. Try 
it for a few evenings in lieu of tele- 
vision. 
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in a matter 
of minutes 
— 


urised 


Attacks the Cause 
Alleviates Pain 
Arrests Infection 


Patients—in all age groups— 

respond readily to the 3 “‘A’’s of URISED. 

It is effective in virtually all forms of 

Relief in all urinary disturbances—even those 
URINARY DISORDERS complicated by serious systemic disease.! 


ATTACKS THE CAUSE— In minutes, URISED attacks both primary causes 
of pain and dysfunction: (1) smooth muscle spasm; (2) incidence of infection. 


ALLEVIATES PAIN — Prompt antispasmodic action relaxes painful smooth mus- 
cle along the urinary tract, brings quick relief to the distressed patient. 


ARRESTS INFECTION— Rapid antibacterial action reduces irritation, even 
overcomes infections previously resistant to antibiotics and sulfonamides. 


DPrescvite URISED with confidence to relieve frequency, burning, 
urgency, dysuria, promote rapid restoration of normal urinary function in all 
urinary affections of all age groups. 

1. Strauss, B., Clin. Med., Vol. IV, No. 3, 1957 


CHICAGO PHARMACAL COMPANY 


Chicago e San Francisco 





Clinical er The 
Functional Pathology of Disease 


edited by Arthur Grollman, M.D., 
Ph.D., F.A.C.P., University of Texas 
Southwestern Medical School. The 
Elakiston Division, McGraw-Hill 
Eook Company, Inc. New York, To- 
ronto, London. 1957. $12.50 


It is realized that the physician of 
t-day can not apply the knowledge 
available in clinical medicine with- 
oit understanding the physiologic 


principles upon which this knowl- 
edge is based. The declared purpose 
of this book is to present to the sen- 
ior medical student, the intern, and 
the practitioner the basic physiologic 
principles of clinical medicine—the 
term physiologic being used in its 
broad sense to include much of the 
biochemical, pathologic, chrono- 
logical and bacterial findings. These 
aims are effected by some 30 emi- 
nent authorities with established 
reputations as talented teachers. 
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High-concentration topical salicylate-menthol therapy 
(BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion. 


New, objective evidence: 


A double-blind study has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BeN-GAy® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
Ben-Gay were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
Ben-Gay measurably improved artic- 
ular function in 94% when physical 
therapy was also used, and in 61% 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure. 





This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BeN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 


'Brusch, C.A., etal.: Md. State Med. J.; 5:36, 1956. 
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| More efficient salicylate penetra- 

| tion of treated area and quicker 

| relief of pain is now made pos- 
sible by water-washable, new 

| GREASELESS-STAINLESS BEN-GAY. | 





